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PRIFACE

In Sepuemhar, 1964, the Pruject Directer, Williox 0. Robcrtsoa, MA.D.,
Associate Jean, cutlined in a lecitor @0 tie Desn of Medicine ot the
Undversity of Vashington the potentials f an of. ice of Rescarch in
Hedical Educatlon, wae one crested at the University of Waslhilngton
(Appeadix AY. Tecedved favorably, the next step fnvolved wcelduy {inan-
cial support. AL approximately the same time, Dr. John Lein jolned the
Universlty of Washington as Divector of Centinuing Hedical bducation;
his acceptance of this position was the fnitilal step in elevating the
furction of continuing nedical education to & status egual te that of
educating medical students and house officers. In his new capacity,
Dr. Lein also expriessed Interest inm the benerits to be derived from an
Office of Rescarch in Medical EdQcatinn-—espeuially in the cortiouing
education fiecld. Such was seen as particularly relevant in formulating
p?ograms in his relatively new venture,

When these aspirations werce sliered with representatives of the
Public Health Service and Its thew Divisico of Community Affairs (Miss
Cécilia C. Conrath)--particularly in view of the unique geographic,
educational and hisgorical facets of our situatiow—-{ntorcst was er-
pressed in possibly developing a collaborative program by contract.
Over scveral nonths, the challenges of a contractual velationship werc
worked out., Of sigrificant Jmport 1 the fact that, simultancously,
detalls of the Reglonal Medical Program were also belng worked out

naticnally and Jocally and, fron the teginnfog, possibilitics of
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overlap were recopnized,  Thus, by July, 1966, the contract was signed
with nine apocified objectives, Tt should be noted that the agreed-
upon progran also served as an {nitial step within the University of
Washington School 2f iHedicine in daveloping {ts Office of Research in
Medical Nducution.

Recruitment problems precluded the appointiment of a qualified
Prosgram Dircctor for more than one year. Fortunately, in July, 1967,
Dr. Charles W, Dot :r agreed to join the farulty of the Univeisity of
Washington both as Program Director and as itircctor of the Office of
Research in Medical Education. Wnile several activities had begun prio:

to his arrival, only subsequently Jid full pursuit of objectives begin,

O
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The development of o study sueh as this duvolved several indivl-
duals. Ve souaht alvice froa and would express appreclation Lo many
people, Including Hiss Cecilia €, Conrath, who assisted {n drawing up
the oviginal coatract; dr. Alan S, Kaplan and Dr. Jobn Lscovitz for
Hr, Norman L. Tucker

Shs

their encouragement; and two Project Officers,
and Mr, Borman L. Crouquist, for thelr valuable guidunce as the con-
tractual objectives were pursucd.

Dr. LeVerne §, Collet and Mr. Renall L. lambers, research assist-
ants, provided invaluable assistance in arcas of statistics and rescarch
design. Mr, Darrell Hull and Mr, laigh Yox contributed of thedr tine
anc expertise in the compilation and anaiysis of much of the data.

Mrs. Lurie Pracht and Mrs. Velta Benson have been nost paticnt, uader-
standing, and coopcrative in performing secretarial and other tasks
essential in such a study.

Without the cooperatioa of the “ashington State Med.cal Education
and Research Foundation staff, the Washington/Alaska Repional Medical
Program staff, the Division of Continuing Medical Rducetion at the
Univarsity of Washington, and a lLost of physicians who willingly parti-
cipated in these studies, this study could not have been comploted., To

all of these individuals, we arc extremely grateful.
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SLCTION 1

Thins decade has scen contiuuing medical education alonp with under-
graduate curriculun revision, adinissions of minority students, argunents
about ralevanca, the "wediums of the message” concept--these and other
issaes vic frr notoriety on the medical education scene. Certalnly,
a host of factors have becn responsible for the resultant "unvest™; a
few secn psvilcularly cuntributory in spurring on continuing medical
education., Highlights include:

1. The scientific and technolopic ex¢losion. While b’ medical
historlans can substantiate the point that no actual chanpe
in the rate of g-owth has occurred since the 1703's, in abso-
lute numbers the products and developments have become vir-
tually overvhelming. W'2n one considers that 80 to 90 per
cent of all the scientists tiat have ever lived are living
today--and the nunber can be expected to double within 15
to 20 years--and that 80 to 90 per cont of today's drups
were unkncewn in 1940, the basis of the current dilemma
becomes obvious.

2. The commitment to specialization in Ln.é_ei,is,@& Starting at
the turn of the century and reaching full steam {mnediately
after World War 11, specialization mipght be said to have
run anuck. As a consequence, today's practizlonsr bath
expects and 1s expected to be far better infermed in speci-

fic arcas than was his predecessar of a generation ago.
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The communieation revelurion. Obvicusiy, with the advent
of the radio, the tclepbone, televiclon, and computers,
inforsation  transmittal techniquzs bive token a quantun
Jump comparable to that Initiated by tiwe acrival of the
printing prose 300 years ago.

The transportation explosion., Witn the awvival of the
modern automobile roadway anetworic aund jet sivplanes, the
potential for 1solationism and reacticaniries would secen to
be lost.

A violent disruption of social philosophy. New the public
and 1ts politicians as well as the profession would seom
to subscribe to the theue that "health care is a right of

the entire population.'" As a consequence, costs of health
care are receiving incroased scrutiny; cries to enhance
the efficicucy of the liealth care system echo throughout
Congress-—~ard over the United States, All make new and
different demands as yesterday's health professionel
assumes a new Image tomorrow.

The reincarnation of humanism. In the years immediately
following World War 11, science became defity. lowever,
the past three years has scen a burgeoning of conslderations
of philosephy, cthics, moralities, ctc., on campuses and
among the population. The recaction has redirected, to

some extent, the image of what constitutes acceptable con-

tinuing education endeavors in the eyes of mary professionals,
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7. lxploitation of the llawthorne effect. ldentificd during
World War I1, the concept of iaducing chanpge for change's
sake and ils resultant improved bLehavior has gained wider
anl wid.. recopnition. The 1nport of thils ingredient in
the personal as well as professional life of the physician
is beinp recognized with Increased frequency.

The summation of thesc and other factors makes more than plausible
the need for physicians to acquire additinnal knowledge, skills and
attitudes after leaving the formal education years. Put differently,
lifelong learning becomes critical.

In centuries gone by, the individual physician to 3 large extent
not only was respcnsible for, but actually tended to, the conduct of
his individual updating, Soon such a process was discovered not to be
efficient enough to handle the load, but attention to alternatives
awalted the Middle Ages. On the one hand, soclal organizations such
as prefessional socleties and, eventually, hospital staffs werc formed
to a'sist physicians with continued learning. On the cther h-d, com-
munication technolopy (books, then journals) was employed to ruspond
to the challenge. Today's new technologlies offer still more possible
responses; today's conplex orpanizations would seea to do likewise.
But burgeouing lead and sperialization of needs, as well as an ever-
btroadening concept of the physician's role, sewam to negate the conbined
effo - f orpganizations and technology in catehinn up wiih the alti-
mate 0.

[

At the time thils coutract was being proposcd, individunl and




orpanizational approaches to continuing medical education were mush-
rooning in the Pacific Northwest. Each physicifan and each organfization
scemed to he doing more and more--with virtually ne regard for what was
being done by others. While all agreed to thie general need, neither
individuals nor organizations had beeun to undertake any critical anal-
ysis of the specifics favolved. Nor had they capitalized on interdi-
gitating and cxploiting the existent communication technologies. The
individuals concerned with the: preparation of the contract and thelr
spon..oring organizations agreed to the value of examining the issucs
carefully and recommending a continuing medical education plan which
would be applicable to the Pacific Nosthwest. Thus, the jumping-off

point was reached.
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SCOT: OF_WORK 5

befine the educational nexds of practitioners in the Pacific
Northweust,

Aszess the resources available for meeting these needs.

Determine the types of cducational prograns which should be devel-
oped to meet the needs of the physicians.

Develop a system for evaluating the effectiveness of these
programs,

Select two ceontinuing cducation programs as the model for investi-~
gating why some physicians chose to participate in these programs
and why séme chose not to participate.

Develop and field test evaluation procedures of clinical conmuni-
cation systems, e.g., hospital patleant discharge summaries cent to
}ocal medical doctors, telephone conversations, and/or correspond-
ence between hospital and staff and patient referring physicians,
etc. A major criterion of tlie evaluation shall be the effect upon
patient care.

Evaluate the rccently initiated scminar program conducted by repre-
sentatives from the Schools of itedi~ine, Architecturce, &ducation
and Communicaticn Arts, for those faculty members participating in
continuing medical education programs. The purpose of this seminar
is to Ilwprove understanding of the learning processes aud to imp.
teaching skills.

Select two additional continuing education activities conlucted

by the School of Medicine for cvaluation purgoses. Activities to

P
-
N



be sclected way inciude: relevance of madical student appraisal
prograns for practitiencr education; relevance of techniques cur-
rently employed to assess necds of residency training progroms; and
methods to improve the quality and impart of nedical journals,

9. Develop a couprcheasive plan from the octivities (1 through 5
above) for a continuing education ¢:nter for plhysicians. Tuis
rlan ghall:

a, Deteramine tha functions to be carried out by the center.

b. Set forth working precedures to be followed in establlsh-
ing the center.

c. Select specific areas of study and priorities of work to
be undertaken by the center.

d. Reccmmend a detailed scheduling of tasks to be undertakea
for implementation of this plan,

Specific study areas to bo examined in {tems 1l through 5 above were

selected and agreed upon in  advance by the Contrackoer and Project

Officer.

Because a ceonsiderable length of time had elaps~d between the
initial dute of this Contract and the employnent of staff to pursuve
the contract objactives, adjustments nceded to be umade regarding spe-
cific details of ecach objective. A review of the objectives was made
in collaboration with the P.o_gram Plrector and the Project Director.
Ac a result of this review, 1t was decided that no further work need
be done on Objective 7 sinee these activitics were now history., Like-
wise, spucific activities were agreed upon for each of the otlier

objectives.

Q
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REPOKT OUTLINE 7

An attempt h.s been made ¢o describe the methods used and the
problems cncountered in the study. Scction I1 contains a discussion of
the method used to achileve Objectives 1 throuph 9. In addition to the
methods, excerpts of some of the pertinent findings are included wiere
1t is deemed appropriate. A discussion of the problems encountered in
pursuit of this contract and reccommendations based on the findings from
the various studies undertaken arce to be found in Section III.

In the Appendix ave more comprchensive records of studies under-
taken in fulfillment of the various objectives. Included arc papers
which have been prepared under the aegis of this Contract, some of
which h:ve been published; otliers have been submitted for publication.
The survey of Washington State physficians’ attitudes toward continuing
medical cducation is also included in the Appendix due to its relevance
to the pursuit of the objectives of this Contract and the cooperative
efforts of the Program "irector, Washington/Alaska Regicnal Medical

Program, and the Washington State Medical Association.
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SEETION TI
This cection 1s a review of_the netoods fellowed in each of the
specific phases (Objectives 1 th?ough 9) of the study. Excerpts from
some of the findings are included where such scems to be pertineant.
More detailed reports can be found in the appenaix and in previous

quarterly progress reports.
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OBJECTIVE 1: Deflue che educational needs of practitioners of the
Pacific Northwest.

Two general approaches to this issue were employed: the first
fnvolved askinp the physicians for their pevsonal perceptions of needs
and the sccond involved drawing on the existent data accumulated by the
epidemiolopists regarding the existence of health problems, accumulated
by health educators in terms of professional learning needs and extra-
polated from a review of recent scientiffic advances which had trans-
pired sutsequent to the graduation of the vast majority of the areca's
physiclans,

Since the advent of continuing education activities (brief courses)
with the University of Washiungton in the 1950's, opinions had been
extracted from attendces regarding their appraisals of the courses
offered and their supgestions of topics for additional courses. Sum-
marization of these opinlons provided some guidelines in the evolve-
ment of a questjonnaire to be completed by physicians in this area.
Because of urnderstardable restrictions on the use of mail questiounnaires,
it was decmed virtually impossible to conduct a questionnaire survey of
the physiciaﬁs under the terms of the contract within the desired time
interval. Fortunately, liowever, the Washington State Medical Education
and Research Foundation--a bHranch of the State Medical Assocfation--had
simultanerisly decided to poll thie State physicians regarding their per-
ception of continuing educatfon needs. Funds for this survey were pro-
vided by the Washington/Alaska Repional Hedical Progranm and, as noted

in tb-ir final report, they received concultative advice from the



O

ERIC

Aruitoxt provided by Eic:

10

Project Director as well as the Program Director. Our participation in
this survey and use of subsequent data to contrihute to our achievement
of Objective 1 was approved by the then Project Officer, iliss Cecilia
Conrath.

At the same time, the Project Director was fortunate in being invi-
ted vo p. :tici,. te with a group of physicians in the Scouth Seattle area
as they discussed among themselves their "educational needs" and then
evolved a program intended to respond to their stated needs, Interest-
ingly, this pilot progran proved so su.cessful it is continued today
and is now self-supperting.

In the spring of 1967, the Scheol of HMedicine and the Washington
State fedical Association agreed that tliedr anneal faculty-cemmunity
physicians' retreat ought be focused on the issues of continuing medlcal
ceducatlon, Chalred by the Prcject Director, the progran was preceded
by a sampling c¢f the attendeces' "continuing -~ducation belaviors' for
the previnus year. Admittedly a selected sample, it nevertheless offers
postulated advantages of serving as o leadership cadre which conceivably
may be emulated by the "masses.” Somewhat surprisingly, five possible
options available as 'my biggest probleam in continuing education"
rcceived almost equal attention. This group saw "learaninp to apply

e n

what 1s new," "finding out what is new,' "corroborating what I think I

kunow,” "anplyinn what I already know," and "discarding what Is cutiroded”
all as {mportant., A number of other findinzs were of interest, e.p.,
the favorable reception to "circuft-riding courses,” the desire for

television, the use and pon-use »f medical journals, ecte,
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Onc peint s of particular slipgnificance. When asked to specify
three "significant nevw medical advances” aud the scurce from which they
were obtained, the sanmple of 52 respondents cited virtually toially fode-
pendent items of {nformation. Thus, cach individual secmed to see dif-
ferent items as bedny sigrificant to hiu. Of 100 such items revicwed,

4% were purported to have been gathored from medical journals, 20 from
hospital staff meetings, 27 from atteadance at courses or natlonal ncet-

ings, 4 from consultants and 1 cach from "Audio Digest," a telephone
conversation and a popular magazine, The individuality and diversity

" of topics cited and th: varlety of sources alluded to would agpear to
confirn some of the Implicatlons of the attached editorial, "Sock It
To Js."

Also in tlie developuent of a "definition of need," the Replonal
Medical ¥rogram employed Mr. Robert Neth of the University of Kaasas,
Department of Countinuing Edvcation, to survey the state of Alaska with
regard fto continuing cducation needs for physicians., Results of this
survey were made avallable to us; consequently, no repeat survey was
undertaken, since we chose to avoid duplication of efforts.

Hith reference to data gleaned fron the cxisteut literature, it
should be peinted out that in 1953 the "Washingtoa Sickness Survey" was
completed with appraisal of reasons for 73,188 paticnt visits to physi-
clans throughout the state. At the time of {ts publication as a mouo-
graph as well as an abbreviated forn in Northwest Medieine, this was a

first of {ts kini. Whilc no subscquent survey of total filness burden
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has been conducted in our total repion, they were avatlable from clse-
where. Sinltauneously, the Regional edical Propram initiated a '"paticeut
oringin study” intended to documeat the hospital illaess burden as well

as the geographic souvce of patients hospitalized throughout our region.
Wiulle these data are not yet couplete, ns rcal reason exists to believe
that the distribution of vacious illnesses is tikely to be dramatically
different in our region as compared t» other regions in the Uufted
States--with the usual exceptions well-known to health officers, such

as histoplasmosis, tulerculosis, ete.

Two brief reviews were conducted concerning tie adequacy of treat-
ment of two specific situations--one In the hospital, and one in the
conmnunity. The underlying presumption was that any deficit treatment
applied could conceivably be construed as pointing to educational need,
Tﬁe results were tabulated and reviewed in terms of adequacy.

As roted under Objective 4, a chart review was conducted in
Yakima regarding the treatment of stroke under the fiscal auspices of
the R .gional Medical Program but with consultative direction from the
Program bir ctor. Sinultancously, a four-part television serfies was
produced to outline and then depict onventional and acceptable approa-

t- .
ches to management, The post-prograa review of charts isjbelng condue-

o

L~
EECEY

ted--ggain under the acpls of the Regional Hedical Prour&m;-fhis surTer,
3 Do

‘
T

In part, the deficits uncovered fuitially did help to dutcr&jne the
cducational propran vhich followved.
We were also fortunate fun befn: able to capitalize on the arrival
of a "medical breakthrough” during the existence of the contract. In
O
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Hay, 1963, RHO GAM--immunc Rh globulin--becane conmercially available.
Injected into Rhi-negative wothers within 72 hours after their delivery
of an Rh-posit.ve offspring, this precludes the subsequent development
of a lypersensitive gtate in the mother-~-and thercfore excludes the
development of problems with the next fetus, Since, in our county, all
prenatal bloods are typed in a single station and all RIO GAM is dis-
tributed from the same single station, we werc able to compute appro-
priate "use rates.” At the end of the first three months of commercial

availability, at lecast 88 per cent of the 167 patients at risk in the

» King County area did receive the appropriate treatmeat; another 8 per

O
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cent of patients are known to have declined to accept the treatment for
elther religious or economic recasons. Thus the information had been
disseminated extremely rapidly and widely into the practicing community.
In this instance, it would seem that no 'need" existed for additional

“education."

We went further and conducted a telephone inquiry into a
sample of 24 physicians seeking inforwation as to thelr owa sources of
information and, what we consider~d to be more significant, their under-
starding of the "plysiologic basis' ifuvolved. Interestingly, 22 out of
24 respondent physicians were judged as having remarkably complete
understanding of the pathophysiology and Immunopharmreology invelved,
Finally, as noted under Objective 2, a Council of Community Coor-

dinators has been mobiitzed to still further carry on the identifica-

tion of individual and collactive nveds.
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OBJECTIVI, 2: assess the resources availiole for meeting these needs,

Formal and infernil nethods were used to assess the resonrces avall-
able for tecting continuing cducational needs. In approaching the
asscssnent of resources within this state, answers to the following
questions seemed pertinent.

1. To what degree do the various mwdical groups now provide

cont tnuing medical education piograms?
an interest, and who are actively involved, in supporting
continuing medical education efforts?

3. What are the sources of financial support currently belng

used?

4. What, if any, instructicnal media are readily accessible

for those sponsoring continuing medical education pro-
grams throughout the state?

In an attenpt to find answers to the above questions, the Division
of Continuing Medical Education at the University of Washington (in
cooperation with the Office of Research in ifedical Iducation) distri-
buted questionnaires to four medical groups within the state that were
potential resources. This questionnalre was sent to appropriate staff
persons in the 126 hospitals, 27 nmedical socicties, 51 learned sociu-
ties, anl to the 13 county health officers througlout the state. A
follow-up letter was sent to those not responding on the first nafling.
Table 1 shows the percentajpe of returns which range from 56 per cent

for the county medical socicties to 80 per cent for the learned socictics.

ERIC
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Responses to four questions are prescentad In Table 2. 1t nust be
kept in mind tiat these findings are based on partial returas. Fiftw-
nine per cent of the lwspitals bave formal continuine nedical elucaticn
prosrans wihiile only 3 por cent of the county health officers sponsor
such programs, Clearly, the greatest vesource anon, those respondlng
in these four groups for continuing medical education 15 the hospital,
lowever, 41 per cent of the hespitals respoending did not have any
organized coentinuing medical educatlon programs. T is leaves a vast
resource that is only partlally being utilized, to say nothing of the
need for improving existing programs.

About half of the hospitals indicated that they have a staff men-
ber des’ uated to ceeriinate continuing medical eduzatinn programs.
Very few of the other groups have such a person so designated. The
fact that the hospitals do have a person in this position may account,
in part, for the higher percentage of continuing nedical education
prograns. The appointment of a staff member to assume this responsi-
bility would seem to be Imperative if organized continuing nedical
cducation proprans are to becone an integral part of the hospital's
educational program. At the tine of this inquiry, the hospitals and
coumty health offfcers were fafrly well-inforned as to the nprorcuni-
ties under the Vashinpron/Al ska feglomal Medical Prosram, however,
only abeut enc-fourth of the county medical socleties and learngd
societies were sc inlormed,

The preponderaance of continuduy medical cducation progrars spou-

sored by these [har proups was dirccted toward the practiciog physicians,
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Very few of them were desipgned for allled health personnel. With the
exceptlon of 21 hospitals who imdicated they either have nore than one
program per week or lass than one por week for allind health personnel,
continuing education orograms for this proup of health professionals
are practically non-existent, If those who responded to this fuquiry
do actually represent the medical community's continuing education
etforts for the allicd health persoanel, then one might well conclude
that a great necd does exist In this arca. On the other hand, there
may be other iInstitutions or mechenisms whereby these health profes-
sionals can keep updated. This is a question for future investigations.

Table 4 presents the proportion of continuing medical education
prograns funded by ducs, tuitien, drug companiles, or not funded at all,
Thirty-one of the hospltals raported that over 73 per cent of their
programs werc not funded by any outside source. For the county mecdical
societlies, 25 reported that up to one-fourth of their programs weve
funded by the drug_kompnnios. Ten of the learned societics indicated
that over 75 per cent of their programs were funded through ducs,

The various educational media available for continuing medical
education programs in these four organizations are reperted in Table 5.
Only those indicating they had formal continuing medical ceducation pro-
nrams were asked to respmud to this question,  The lospitals have by
far the most equlpnent available, of which the rost popular are slide
prajectors, novie prejcctors, aud tape recorders. The county ucdlcal
socfeties and the county health offlcers did not appear to have nuch

equipment readily available to then.  Future continuing medlcal



cducatlon pregrans vhich require such rmedia as television, wovies, tvo-
war ralio, tape, ete., must be programacd with thesc nceds in mind,

Tihwe comcoonts of vespoudeats from each of these four orpanizations
are listed under dtem nunbers 7, 8, and 10 which deal, respectively,
with ideas about educational programa that awe needed in the future,
unique resources available in their area, and other comments or
suggestions. (A copy of these comments is attached.)

In addition to this more formal approach to enumerating rescurces,
informal discussions have gonc on between the project staff of this
Contract and iutercsted persons in the Washington/Alaska Regional
Medical Program, the Divecter of Continuing lledical Kducation at the
University of Washington, the Exccutive Secrctary of the Wa ington
State ledical Iducation aud Rescarch Foundation, and the 20 Community
coordinators scattered througliout the state of Washinpgton., During
1968, a pilot study was conducted in four clities using computer-assisted
instruction as a resource for continuing mcdical cducation., Also,
through the Project Director, Dr. William O. Robertson, coopurative
efforts have been made iu making use of two-way radio programs in con-
Junction with sources fivo the state of California available to the
people in tha state of Washington as well as the state of Alaska,

During this two-ycar contract period, we have seen a decided
increase in the use of local televisfon facilitics as a nedia for sup-
plying continuing medical education prograns to physicians throughout
the state of Washingtou. The resources of tha University of Washiuvpten
tedical complex, the Washington State lfedical Association, and the

Q
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Washingro, /Awasta Repienal Tledlecal Progran are now available through a
central orc-anirsatlenal structure. Thuas, individuals or local comuit-
tees can voguest assicstance frew a single source In providing continuing
cducationr! proprans to meet the needs of the local cowrurlty. This
type of a resourca hns‘hitherto been unavailable to the physicians in
the Northv st avea. In fact, cach of the Jowmunity Coordinators has
recently Leen supplied with an Audoscan projectos, carousel propran

"0" slidc projector, anmi Fairchild movie projector.

There arce 23 cormunity colleges within the state, most of vhich
have an adualt educatiown program, We arc beginning to use this resourco
more effectively. For example, regular continuing medical ecducation
courses developed for one community are now being conducted through
the local community colleges' adult programs, The college supplics
sbace and cqulpment as weli as handles the adniristrative detalls.
Increasinply, the community colleges wlll sevve ac a significant role

in continuing medical c¢ducaticn efforts.
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Finally, three additional resources warrant rccuunition;

1.

Vs

The repion is served by a regional medical journal, "XNorth-
west Hediclue,” which simultancously serves as the official
journal for three states--Washington, Oregon, and ldaho,
{Alaska has its own state medical journal, "Alaska Medinine,"
edited by A. Van llipple, i1.0.) 'Norilwest Medicine' has
bBr. Herbert Hartley--a recopnized authority in the field of
r2dical publications--as Its ecditor; he is assisted by a
region~wide Editoriol Poard of which the Project Director
scrves as Chalroan. Periodic sampling surveys have seen
and are being conducted among readers regarding this par-
ticular vehicle; increasing e¢fforts are being made both to
increase 1.5 stature as a repository f r prestige scienti-
fic articles and to increcasc its usefulness as a local-
regional medical newspaper covering significant heppenings
on the medical, socilal, cconenic, educational, and psycho-
logical forefrontu,

During the period of this contract, the Pacific Nerthwest
Health sciences Library was born, Under the sponsorship

of the Hational Library of Medicine, thisz "facility" is,

in fact, a regional cooperative arrangenent anong che vari-
ous health scicnces libraries in the Pacific Nortlwest,
hospftal libraries, medical society libraries, public
Ibravies and enthusiastic libravians. Focusing on reprint

services, biblivgraphic scarches, and NLDLARS searches,

¢
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this organization is providing an Invaluable service to

the area's heaith professionals respending, for examplz,
to all except 4 of the flrst 3200 reoquests penerated to
it in its infcial threc monithe o9f operation.

3. Also during this time intcrval, as was noted in tie intro-

duction, the Washington/Alaska Repgioaal Medical Program
(W/ARMP) came into being. One of its priwary efforts has
been in the field of continuing medical education. Working
closely with the University and professional socicties, both
its Director, Dr., Donald Sparkman, and {its staff have been
extrenely cooperative In sharing ideas and data with the
Projeci Director and Program Divector and have made avail-
able several of their projccts as a '"laboratory" for some

cf our investigations.

The W/ARMP financed the Washington Statc HMedical Association's
study of the continuinc educational needs of its wmembers., In part as
an outgrowth of this endeaver, these two vrganizations joined with the
University's Division of Continuing dedical Education in evolving a
unique, area-wide organization. Leadexship was provided by Dr. Johin K.
Lein, Associate Bean for Continuing Education, Dr. Thowas Shechy, Chair-
man o” the Washington State Jfedical Asscociation's Covaittes on Coutinu-
inn Education, and Dr, Robert C. Davidson, Associate Dircvetor of the
Regtonal Medical Program, in forming 2 "Commuunity Coordinators'

Fducattoaal Council." Inveking the followlng presises,
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1. Continuing education s Doth an inddvidual functlon--
reading, talking, ete., and an organizational furction-~
radio, novie, teleplione, mectings, televisioan, etc.

Doth are criticac,

2. The Individual /1.0, should have an opportunity to put in
ideas at all stages of continuing cducation as should
thelr organizations--Washingten State HMedical Association,
University of Washunpton, W/ARMP, ctc.

3. A system of continuouvs continuing education functions is
criti:al as are tae continuity cogs in it~-1.e¢., both
people and orpanizations ought to participate for long
cnough intervals to be optimally effeccive,

these three organizations agreed as follows: a council ought to be
c;eatod with broad representation to assure continuous jnd!vidual in-
put to participating organizations. At the same tiwe, individuals may
be Invited from this council to participate in the output side at the
lecal level. Thus the council compriscs the "conaunication focal
point" between .he "individual” and "organizatious' and amony, the
organfzations.

The main responsibility of the council is "To scrve as a forun
regarvding continaing nedical education with fuvolvement of the School
of Medicine, the Comaittee on Continuing Education of the Washingston
State Hedical Associntion, the Washippton State fedical Pducat'on and
Research Foundation, and the Washington/Alaska Reptonal Medical Pregran

as velt as other individuals and organizations fn the regtion.

ERIC
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Formally orpanized in Septenber, 1966, and activated in Decenber,
this resource is vapidly becoming the intepral network coordirating con-
tinuing rodical educational activities throughout the state. Interest-
inzly, it is likely to be emulatcd in the Alaska regfon shortly, (Sce

also text relating to Objective 92.)
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TABLL

1

ACTIVITIES 14 UASHINGYON, 1967

Orgarizacion
Hospitals

County Medical
Soc ..ties

County llealth
Officers

Learned
Societies

RIC

Number

126

7

33

51

Sl

Returned Questionnaires®
N 3

79 63%

15 567%
24

41
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TABLY, 3

CONTINUING MrBICAL EDUCATION PROGIAMS FOR ALLILD HEALTH PEREORNIL

SPOLSORED DY HOSPITALS, COUITY MIDTICAYL SOCIETILS, COUNTY HUALTH
CFFICERS, AND LIARNEFY SOOILTINS IN WASHINGTCH, 14067.=

Hospitals | County iled. | County ilealth | Learncd
Xumber Socicty Officers Soc.
None 38 13 21 35
Very feuw 20 2 1 5
Tess than one per week 15 0 1 1
Hore than one per week 6 Q 1 -
. S I S

* Allied health personnel defined as all bealth persomnel except
physicians and nurses.
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TABLE 5

EOUSATTIONAL HEDLA AVATLABLY FOR COUTIRUING HEDICAL SDUCATIOS
L LaBPITALS, CCUOrY AIDTCAL SOCLICTLES, COuRTY ULDALTH
OFEIOVRC 0 AND LOARUED SOULETIeS I @ASHINGTON, 13607.%

Hedia liospitals County “ted. County llealth Learned
Soc. Officers Soc,

Slide Projectors 42 5 4 12
Television 12 ¢ 1] 1
Movie 38 5 4 7

Faircrild Yovie 10 0 9] 1

Two~way Radio 2 0 0

Tapu Recorder 31 0 o

e A

*  Only those fadicating they had formal continuing nedlcal !
prograss were asked ro respond to this item.
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COTTS

Hospitals

7. bPducation-l Negaurces:

Specialists to leeture in renote areas on orthopedics, FNT, allerov.

Hove cavefnlly solected wovicos, current {ilus.

tlore inforrality--open exclicnge, small groups,

Revievw courses {n all speciclties--shovt, 2-3 days or les:,

dore orpanization Jocally,

General floor nursing technigue review; corenary and intensive
care nursine.

State-~uvide program of televised, movie, or Fairchild prosentations
for nurses, technicians.

New materdal and information en drugs, toxic reactions to new and
old drugs.

HWeed rore staff education-~hard te get cooperation,

Mortallty discussions ronthly,

Wet ctinies utilizing discussants abreast of latest research,

3. Resources:

Green River Valley postpraduate nedical education; two courses
yearly at Greon River Coamunity College, Highline Jundor College.

Highly~talented medical population in Spekanc.

Shrine Hospital in Spokane limited to children's orthopedics.

Uccasional unusual cases.

Central Washington continuing ed: :ation program, Regional Mcdical
Program,

A central emergency room (liarborvicw),

Comprehensive Rehabilitation Center (Good Samaritan, Puysllup).

Heart Center, Coronary Care Unit,

10, Othey comments or sugmestions:

"Beefed up" preoprams would attract private physicions in area,

Orpgantzation {(Paclfic C anty) does not meet,

I would attend all surpical meetings and heart courses.

Films usually obtained fron pharnaceuticel firms.,

Mt. Linton Hospital in Metalldn: Fails has no dector,

Staff consists of only two M. 's,

Would liRe to know about meetings at other hospitals, ke attend
as often as possible,

Staff is so wmell that :ontinuming education rust be done on a
persanal basis Instead of a hospital propran.

Statesdde dntoarated progran provided olntiy by the Reoioral
Hoddeal Propryan and Undversity of Pastivaton, and dircetoed b
you! o

Carrent theses pust be siresaed,

Our monthly stoff mectdngs Dovoke case discussions-~frequently fn-Jopth.

ERIC
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COPN RIS (continud )}

County edieal Socleties

7.

N

0,

Fdusatiens] Proarams:

More obont lecueg==less hard {acls, social dsoues In medticine
ned i enploring.

Corvori therapoot les, roefrochizr courses in subrecialties, pruoc-
ticel denonsrrations of nethneds of diagnosis.  Stop leclures.
Preceptorships foy practicing physicians are preat.

Circuit rider presram should not he discontinged.

Curvint vlindcal, current rescarch, federal amd state legislation
ting et

Alvost ony topies welecome--travelinyg groups frem medical centeis
could pive concise informatina of genecral Intercst.

Topicn: USAD nmaes of druns; haraenal therephy of menarche;
medical aduindstratio-.

Resocarees:

State povernment In Olympla.

Fducatlongl tcleviston, taped lectu. @z, less travel.

Jeant iful, conducive environmoent.

Specislivts Jn arva coull be askeld to teach classcs i speclally.

Other comnencs ur sugpestions:

Menbers cxpress apprectation of prograns and the “nitilative chat
keeps them golng,

Kiteap County carrylag cut fntensive course In covonary carc.

Courzes given at Unlversity of Uashinpton and Green River College
have been valuable.

Ue have no nedical education proprain,

Training for pavamedical personne) s needed.

Le.rned Soedui s

7.

ERIC
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Educational Praprams:

Fducation for rwedical techuolopfsts,

More Z-day mectings conceatrating on ono difficult arca.

Television progran to show the valuce of therapy to multiple
selerosis patfents,  So fay, unible to Interest statlons.
Also, center for multiple sclerosnis.

fraininy for coerencies,

Bloed eevponent th vapy, proper utid{zation of blood aad Llood
connoneals,

Lectures, <Yides, ad rovies r Yevoat to ophitlaleolony,

Vileotape,

Bettor varfety of vose nmandane topics o valeh D oand Ry ave
relatively niaple,



COAILUTS (Cont {nned)

Y,  Resources:

Patimicgists could be tapped for goneral physician cdeention nore
often,

Armevicn Collerme of Surpeons has larse £idn Hbrary.

Thie Uoiversity.

State, Rod Croes blood banks cnthusiastic abosl servine.

Cadre of subspecialists practiciny maialy but on clinical faculty.

Largest lab in United States for blood cempatibilicy, avarly larpest
Rli 1ab, third largest bleod bank, Only bleod bank with completely
centralized coununlty.

10, fther corments or suggostisns:
\38

Would it be helpful for state mcdical societies to have lists of
pathulonists who are "experts" so as to spread teaching load?

General meetings no longer do adequate job,

2-3 day meetings are best for keeping abreast of what i: new,

The dirpropertionate tim2 spent on general practfce in view of the
decreasing nunber is not doing the job,

Iravelling teans educate at "grass roots' level.

County lealth Officers
7. Lducatiozal Programs:

Any ncw knowledgpe from Seattle; labs need closed circult cele~
visicn; speclalized teaching personnel,

Sex education, alcokolism, enphysema, recoprition of orthopedie
problen,

Our society coulld btomefit from any proprun,

Venerecal discasc, tuberculosis, glue suaiffing, hallucinogenic drugs,
narcotics, also better utilizativn of local allied services--
child puldarce center, crippled children's clinics, etc.,

Office preventive medicine, niw medical hazards (contaminatlicn,
druiis, cosmetics),

Port-tize postpraduate training for Public Pealth Nur:os,

Farily planning, labh methods In CD.

8. Resourcos:

Specialiats in vedical and paranmcdical starte departments (licalth,
Relfare, FILL),

Ovthoyedfst 4n eripnled children's elinde.

tine televicion broadeast on Channel 47 (Cliacat oral chanael,
Torira) asce a veek at 73103 an,

Factlities of lleabth Departeent {Tab, cte); fucilittes of Clire
Caldle W

O
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10.

CONILIS (eont Lnusd)

Other comients and surgestions:
e !
Keep 1t wup!

Our socicty is alarmingly apathetic about programs.

Thore is a definite lack of lLnotledge aronp physicians coming to

public health about thnt, laws repulatian public nealth, and the
valuable resources through public health,
to Lo helpiug some.

Great difficulty {indirvg speakers on
ete., which are vitally irporeant,

With so few doctors in the county, a
to be local,

Local educat.on secun
sex cducation, VO, drug abuse,

prooran {u nuch too expensive



O

ERIC

Aruitoxt provided by Eic:

QBJLCTIVE 3: Determine the types of educational programs which should
be developed to meet the needs of the physicians.

During the course of this Contract, a significant change has taken
place in both the philosophy and method of developing educational prograrms
for the practicing physicians. 1In broad terms, the criteria for select-
ing and developing programs are now being basced more on the expressed nceds
and requests of local physicians rather than upon the desires of members
of the medical center or academic community. In point of fact, many of

the programs offered under the guise of continuing education have been

up to now really exercises in "soft sell'--and occasionally "hard sell"--

persuasion of the attendee of bis ignorance or incompeteuce ard of the
speaker's unique expertise. Put differently, they have often represented
the pronotional platform of new specialties establishing their place in
the sun or medical centers recruiting patients.

Partly based upon the results of some of the course evaluations we

hzve done. such as "Urology for Non-Urologists,"

the content of some of

the progrums has shifted from concentrating upon evaluation of limited
scope to that of content evaluation, which is seen by participating phy-
sicians as review, reinforcement, anu the updating of knowledge. Many
courses are miking more use of small groups for discuscion and individ-
uwalized instruction; there is less emphasis on the large ccntinuing medical
cducation short courses; and there is an increasing use of the problen-

solving technique of instruction rather tlan a series of short lectures,

one after another, during a two-day course. An exawple of a course

R



incorpurating a variety of mcthads is the "Uemervhnge and Throrbosis'
cource, where four differcnc teaching metheods were used--lecture,
problem solving, small group demonstrations, and paancel discussions.  In

ARl

cssence, arcas of "wants"

and "needs” are increasingly being converted
to educational programs packaged in a variety of forms permitting the
local physician to select his own method of learning.

Several of the recent programs have heen planned by non-University
individuals and local commit'ees. For example, a cardiologist from the
Central Washington area, Dr. Richard Twiss, examined hospital records
in Yakimz hospitals and determined hat there was a need for upgrading
the physicians' abilities to intevp ct ECG's, particularly as they are
rcelated ve avrhvthmias. There was also evideace of missed diagnosis
and inadequate treatment of arrhythmias, Resulting from this deter-—
mined need, television prograns wer~ specificaily designed, visiting
cardiologists preseated seminars, and handbooke were printed to meet
the needs of this area. Subsequently, Dr. Twiss has taken it upon hinm-
self to train physicians in outlying comnunities., Several physicians
are now coming into Dr. Twiss® hospital via preceptorship~type nrogrims
to update themselves. This activity is a product of identification of
spacific uced within a cemmunity by a member of that community.

Conmittees compriscd of other physicians from the Central Vashing-
ton area have identified needs in the area of heart, caacer, and stroke,
and have requested progroms designed Lo meet these specific needs as they

H ‘.

perceive ther., A sories of thrce preprams in ecach of these arcas Lave

El{j}:‘ ‘} J

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

L
w

been videotaped, followed by a "wrap-up' session with the lecturers for

discussion of specific arcas not well understood, or for exteasion of

the contosat miterial.  These proprams arce now being made available to
physicians throughout the entire state. As a result, continuing medi-
cal education activity has been stimulated where none existed before
because a small community tried to meet its own meeds.

At Green River Comennity College, located a few niles south ol the
Seattle medical complex, a group of local ghysicians spurred on by
Dr. William Shaw coantinues to attempt to identify their continuing medi-
cal education needs. The contents of prograns and toycs are being
decided upon by local puys.c 5.0 Th rroup, in turn, then requests
personne} iras the University of Washingtom and/or from private prac-
tice tu develop programs that would maet the particular expressed needs.
The community college is being used as a resourcce in the Green River
area. All of the courses and seminars are channcled through the com-
munity college; they ave held in community college facilities and, to
a large extent, are administered by the adult cducation division of the
community college. In addition, the college reminds attendces of cach
of the sessions by telephone tn his wife--it uses the sane technique
regarding educationul television programs--and conducts simple question-
naire surveys of attendees after ecach course. These studics were insti-
gatcd by the Project Divector.of this Contract and feodback of comments
to course urpanizers and individual speakers has proven particulariy
benelficinl to these planning subsequent courses. Morcover, review of

Lthe outcoros with the attendees Lhemseives has helped to shiarpen the
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definitlions of their own objectives,  Sinilar efforts arc getting under
way and will soon be iaitiated in Tacema, Washiagton.

A pilot preceptership prozram vas initiatesd abeut two vears ago.
This program involves the participation ri a local physiciaa in a one-
week individurlized program .ith a specialist in the area of the local
physician's esxpressed needs in the Seattle medical complex. The physi-
cian identifies the areas of wealiness or the areas of study that lie
feels essential to improving his practice; ke then is matchied with a
specialist in a hospital setting that can ost meet the needs that he
has expressed. Lvidence of tie popularity of this program is that,
presently, there arc more thar 1,290 applications trom physicians
throughout the state to partici ate -n a2 preceptorship program such as
this. Plans are in progress now to use hospitals in Seattle, Spokasne,
Yakima, Weratchee, and Tacoma in aa ¢”fort to provide learning ernviron-
ments for those physicians vhe have indicated a desire to participate
in such a preceptorship program.

Participants in the tradi.ional continuing medical education short
courses sponsored by the Universitv of Vashingten are consistently asked
to indicate what their needs are and vhat kinds of programs they feel
would le essvntial to keep then updated.  The responscs are then ano-
lyzed and an attempt is made to develop progrars to rieet the expresscd
needs.  The folleowing are examples of specific programs vhich can he
cited that were develepod divectty as a result of the participants'

&

expressed socds, exasination of bospital vecerds, and rvequests fren lToeal

conmitte ¢n
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1. The Bedside Diarnesis of Strowe,

2. fAncillary Iethod., in Diagnosis of Stroke,

3. Recoprition and Treatmen: of Arrhythmias.

4, That's Neuv in Endocrinology?

5. A Review of CGastroenterology--Madical and Surgery.

6. Is It Neurological, Weuvosurgical, or Psychiatric?

7. Preceptorship progrorms related to asrrhythnias.

8. Animal iaboratory experiences are now available three times

a year, for 15 physicians to gain skill inserting pacenalers
on a onc-to-one hasis with a cardiologist.

In summary, a greater effort is being put forth to organize con-
tinuing medical education programs around the expressed and/or deter-
nined needs of the practicing physician. Several such courses lave
been cited, The impertanc: of incorporatin. a variety of educational
metheds instead of a scries of consecutive lectures scers to be catceh-
ing on. As necds of the practicing plivsicirns continue to be :ore
specifically defined, objectives for continuing medical education pro-
graiis can be more adequately developed resulting in programs that can

ve designed to aclifeve the objectives.,

o
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QLJLCTIVE 4 To develop a systen for evaluating the ceffcotiveness
of these projrams,

A preat deal has been uritten and much more said alout the need
for evaluation of contiuvning nedical education propracs, yet tha
evidence of effectivencss of continulng medlcal cducation on mediecal
praciice continues to be elusive,

As we have worked on this phasce of the contract for the past
saveral months, researched the Literature, and talked with other people
concerned about this aspect of continuing medical cdi-aticen, we have
come to accept the following conceptual frawework for evaluatien.

Siv premises upon which to build a system of evaluatjon are:

1. The purposc of evaluation is to judpe decision
alternatives.

2, To apply criteria to decision alternatives, it is
necessary to have relevant information.

3. Different studies require different evaluation
strategpies,

4, Different decision questions requive different
evaluation designs.

5. While the substance of diffecent evaluation designs
varies, a sinple set of generalizable steps can be
followed In the desicu of any sound evaluation,
6. Since evaluation studies slhiontld ansver decision
questions, evaluation destinns should satisfy the
criteria of practical utiliry as well as criteria
of scientific adequacy.
Based upen these premisces, we night define evaluation as "the
process of defintng, obtaining, a.d usin  nlercation 1o Judge alterna-

tives" (Stafflcbeas, 1u69). Wil defindtfon fadfcates that evaluat fon

Is o process. The process 1s a cont tuning oo and rray Lo vepreacited

ERIC

Aruitoxt provided by Eic:

r—n



O

ERIC

Aruitoxt provided by Eic:

249

peorctrloatly as a holig, assaorder that the Jdefivin aad newserring of

objectiven Aand erlterfa ro en continaally in a sequential manter with
constant review aud revislion of cach step. This appreoesch favolves
definins infersntien to be colloctod, obtaitouimy this {aformation, aud
vtillsdng thie obratned Inforsaticon,  The infermition gatbered is used
to assist iu nmaling decisions amorns availallde alternatives. The sclen-
tific criteria st dnclude dnternal validity, cexternal validity, and
reliabid{ty. 1Iun addition to the sclentific criteria, the evaluative
Information should moeet utidity criteria, such as relevance, sipnifi-
cance, scope, credibility, timeliness, pervasiveness, and efficiency.

With this conceptualization of cevaluatirn, we have procecded in
the fulfillment of this contract to appreach the evaluation of continu-
ing redical education preprams in suach a v .v that the criteria for good
evaluative information are met. Since wve are working in a very real
world, cbviously we were not always able tu siti:fy these criteria,
The appreach that we have taken on the var ous projects is to work
with the project director of the sponsor of tur course in a team cffort.
It is assuscd this approach will yield tove si-nificant results than
the approach of having an "outside evaluat ' evalvate a progran for
the {ndividuals responsible for it.

Exanples of the approaciies we have wsed in tuilding evaluation
desiens for continving medical education prosrana are included hevein,
Ihese exaspies inclule the Central Washiinton Projeoct, thy Coronary

Uieoreloce and Throe Bosis, " and a pllot tie=vd-

Crve Unft Projict,
tatien stady,  The appreach used fnvolves covesal steps, Fieat, the

cvaluators net with timse responstble for i conrne or the projoect.

40
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Iaring tho faftinl atapes, the obioctives for toe prosran were revicoued
ard, Inorost cacon, roviaed, ATLer an apreerent hald Leon made vegardi

v v

vhie th> objectives of the projvon waald boey an eatling was procented

conta deters T vhiothor o aronot

wis o achizrern, Doaentially, this was corprised of o statesent of too
objueciive, a Lict of thins that neoded to be conallered, such as hypo-
theses that mipht he tected, definitiens of caonceptu and toras involvoed
in the objcctive, nacded smosle sive, statisticel precedures, how the
data micht be interpreted, and recoscenied evaluation {anstruncits,
eithrer notrunents readily available or dnstru.ents that woull be con-
structed for this particular project. SGecondly, alternative research
destpns were presonted. Lach desipn vos discussel dn terns of its scl-
cntific resit, savpding procedure, data-cedlectinn procedures and gon-
cral adninistration procedurcs. The Jnterpe: tation of results one

would get fron cach desfgn was discussed In terns of the depree to whiileh
freneralizations coculd be made frem this stody to a broaler population.
Accempanyine the discussion on research design vas our recomnendation
reeardin which vae to follow.

Those responsible for the proprans would react to the varicus
desipns prosented and a final decisian was nade as to wiilch appresch
vould be fxpleaented for deteraninian the acndceveseat of individual obje
tives,  Needless Lo sy, our recorsenditions were not alwavs accepted;
hovever, on rany occasiony, they wores  Also, the envireament in which

the promvar s were to Lo presentod

i os dehivioted puraadine Uhe
doston hocins the nost soetentific nerity Jomplos {1lustrating tim

orcrentioned procedares are fount on tae papes Lincdlately follesing,

4¢,
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PRODCSED OUTTLN
Objective

To provide opportunities for
teaching and learuing which wild
irprove care of victirs of heart

]
cancer, stroke, and related dio-
eases.,

To improve corrunicaticn batween
thie Scattle acadei:ic corplex and
Yakima which will aupront cou-
tinuving educaticen,

To improv. communication be-
teeen Yakina and its surround-
ing corrunities in vays which
will auprent continuing edu-
cation.

Stirulate healtis practitioners
to identify their own edu-
caticnal necds,

To javestipate records or what-
ever jpertinent data are svail-
able to substantiace needs and/or
deternine others,

To Jesipn porsennel and facili-
ties to poln ranitue profit
fros hespital visits Ly Seat-
tle acaderic persomel.

31

FOR CITUPV AT, UASHINCTON STRUGCT PROCTAY

Fvalaatien Sunpestions

HJone. Ohjective rresumed ret
with presentation of nrorracs,

By having Drs., Fryer and Ticus
weey a record of infornationnal
comnunications from Yalima area
starting nowv and continuing
through lec. 31, 1968, The re-
cords +vill be kent on forns pro-
vided by Dr. Dohner (see attu:hied)s
A follow-up questionnaire
will Le devised which will in-
clude whichk programs were
watched as a question and also
yield infornation as to how
many physicilons watched.

Dr, Gustafson and any others in
Yakima he feels appropriate
would kecep records starting as
soon as forms are scnt to ther
and continuing thveuch Dec., 31,
1968, {n the rmanner above,

Perivaps this can be ret in part
with a question on the post-
progran follcew—up questicrmaire
used for objective 3, {lo e
sent out and collected by lir.
CGustafsen,)

Lene,  Presured done Ly ICWw

and prior questicnnalre sent
out Lefore the pregyvar bopon.

sossteons,




7. To desipn evaluaticn instru- A, A pre= and post~test cover-
nents which will reveal practi- ing telelecture content ad-
ticners’ progress toward goals, rninistered to a sarple of

phyvsiecians 1n the Yahira avea
and surrounding corrmunities.
This requires:

1. A list of potential
vievers,

2. A sarple of physicians
from a similar conrpunit:
for instrurcut retia-
bility,

L. Administcering a Sewantic
Differcntial attitude reasure
(sce attached) along with
the pre~ and post-test to
measure attitude toward the
telelectures and the progran
penerally,

C. An exmmination of hospital
records covering a period be-
fore and after the propranm
using criteria established
by Drs, Fryer and Titus in
order to sce if any behavioral
change 1in practice tales
place following the program,
Possibly using med, students
to eather this data and also
to conduct short Iintervieus
with Drs. who watched the pre-
grarr for opinions. (A pilot
study would bepin this surrer
as soon as personnel and re-
cord availlability are oh-
tained.) ‘1he data would bLe
examined the follewing suicer
depending on the results of
the pilot study,

8, To re-create habits of seclf-
inatruction,

-~

3, To previde latest odvances in None,  TPresvred ret with lecturces,
the diagnosis, treatroent, and
rehibilitation to victirs of
heart, canrcer, and stroie in
Centrval Vashineton arca.
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METHODS OF EVAILUATION

1, Utilize data relating to:

a. patient care record study
b, practitfoner participatien foellov-up questionnaive
c. changes in nractice patterns record study

2. Per.oadic exaninations of:

a, hospital records record study
b, dincase rortality-norbidity ?
data
3. Demand for self-instructionci ?
equiprent
4, Degree of vicver responsc, follow-upr questionnaire
5. Participation in surmmary head count?

discussions.
LIST OF DETATLS

1. UWares of phvsicians whe will likely watch the proovam,

2. Usec of the Semantic Differential,

3. Sample for pre-testine of knovledse galn instrnment.

4, Tunds to support nedlesl students (wages and per dien) for record
study.

S. Approval of instrureonts and procedures,

ERIC
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PROPOSED VVATUVATION TUASURNS TOR YAITIYN PTOJRCT

I, ATTITUDL CHANG st

Considerations:

The Serantic Differential is a device for measuring attitudes to-
ward a construct and also the relationships of the econstruct con-
copts to ¢-ch other.s 'The most commonly usced scales define the
construct selected on the dimensions: evaluative (pood-bad),
potency (weak-~strone), amd activity (active-passive), )

Thus a concept such as "television" could be scen as strong,
active, and potent or as various degrees of these factors, It
cculd also be scen in relationship (i.e., where it stands with
all other concepts being measured). The overall evaluatien of
the concepts defines an attitude tovard the construct (hiere, the
Yakima Project),

The purpose of the Nifferential is for attitude measurement and
it ray be uscd to test attitude hypotheses, It 15 suprested that
one way of measuring the cffectiveness of a continulng medical
cducation program vould he to reasurc attitudes toggrd relevent
concepts of that propram befor - and after che preopram,

The following are cxampler of what are felt to he some relevant
concepts to continuing redical education attitude, specifically
for tiie Yakima Project: televised learning, televisien, lecture,
televised lecture, review material, research naterial, con-
tinuing medical education, nraccical raterial,

The research hypothesis is that there will be a significant changeo
of pliysician attitude during the course of study: specifically,
that "televised lecture," "televised learning.” and "continuing
redical education' vill ceme to be scen as more active, strenger,
and better,

We feel that it is aiso irmportant to sce whether prarticipants!'
attitudes tovard  "television," "lecture," "review naterial,”
"rescarch naterial, ' and “practical naterial' chanpe as a

tesult of these proprams,  Other studies, such as "Uroloay for
Non-Trolepists," have shown disapreersat alont these concents

and continuing vedical cducatien,  The data woeuld nrevide puide-
lines for the planning of future pregioes by servine to 1) identify
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holow ds a toros vadteh can be eatod Ly placing, an £ dn the space wivien 1ot

represents yoor {eeling aleat thiit tern fov variecus paivs of vords,

[P R U

tloas?
{ very very
;
gooud : : : : : : bad
active ¢ K L T . S passive
weal : : : R : : strong
i
i

First, you would decide whether yeou feel NISE seens "goed" or "badl' If
you feel HOUSE wags very 'bad,” you would place an X in that space. You nay
place an X wherever you feel it should be to represent your feelints ahoat tle
term HOUSE.

While this may scem Jifficult, it has teen sheen that such ratings of tevns
are possible and reliable 1f done rapidly, withont duvellineg on each scale. It
is then possible to fet a pieture of how each term s soen uvith vepard to the
varvicus pairs of wvords,

On tihe followlup pizes are scveral toras. Please vorsn rapldly and nark

cacit tern ot oevery srales Do nol onil say terss or rating.
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the desires of the avdience, 2) specifv the compesitiom of the
audicence vith rerard te their attitude toward the ournoces and
the nresentation of the prosran,

The Serantic Differential is thus a flexible ond derencstrably ro-

liable device for reasurine attitudes, Tt is felt that actitules

are one indication of the effectiveness of a nronram such as

the Yakima Project. ‘lhe scale is corpleted rapidly {anproxiratoiy
15 minuves) and the data con Le dealt with anonvrously,

II, KNOVLEDNCE GATN IEASULL

Considerations:

1. There nust he a hase rate group which dees not attend which
is tested before and after the sessions, If necessary, the
comparisen could be nade on two random ercups froem the poru-
lation of non-particijpating physicians,

2, frere must be a2 pre~ and post-test demonstrably eguivalent;
or the sare test may be used if test-retest reliability is
show to be high,

3. If the same group can be tested before and after a particular
sesslon, or series if possible, then the data can he evalu-
ated in terms of net gain.

« ldeally, the groups would be stratified samples; lhiowever,
this seers te present teo many prohlems of data gathering,

5. All designs are for one session or one series; they would
have to be repeated for each area, e.gf., cincer, stroke,
heart, i1f informaticen is desired for each,

6. Preliuvdnary test constructien should be donn en twa proups
seyarate frem these who attend aad those whe do not attend
samples,

7. Vhether the physician watched at here or at a hespital, wuat
tyvpe of practice he enpaces in, age, date of praduatien, mand
postpraduate study should he considered In evatuation. Thus,
a third Jesign vould he analysis of covariance or rondoenized
blocks,

8., The pericd after the sessieas bhefeore peat-testine deternfoes
vhether vo are measuring irrediate receall or permanent

ERIC 35
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knovledge galn. Thus, a decision must he made for wihen post-

v
5

testing will talie place.
DESICGI 1:

A random sample of the non-participatine physiclans for any piven
session, or series 1f possible, {5 to be alninistered test a, A
randon sarpie of the participating physicians for the same sessicn
or topic will also receive test a prior to the session, After cach
seszion, a randen sample of particivatine physicians, as well as

a sanple of non-participating physicians, will take test b, (lore:
The same desipn vould apply for a test reteost nusing the save instru-
rent, )

DESTGH 2

A randoem sanmple of non-participating physicians for a given session
(or series) will receive test a. A random sample of particinating
physicians would also receive test a., Foth proups weould be tested
at the end of the session or topic.

DESICH 3:

Data on age, postgraduate work, viewing cenditions, practice, and
date of graduaticn would be gathered for all physicians partici-
pating in the stud -, Pre- and post-tests would he adninistered
to those physiciens attending a given session {or series), Also,
a control group would be measured and demepraphie data gathered,
A randomized block design would ke used to evaluate the results,

Design 3 1is the nost preferable, design 2 is next preferred, and
design 1 is least prefurred from a statistically defensible viev-
point.

III. CHAIGE I PRACTIICI MEASURY
Considerations:

1. Cooperation for access to records would be necessary from the
hospitals serving the central arca,

2. Criteria for desired diagnostic tests and treoatrents would
have .o be estahlished,

3. It would bhe nocessary to knev which doctors attended each
lecture,

O
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4. A staff would be necessary to scarch the records,

5. No knowledpe testing would be necessary to evaluate the
effectiveness of the project,

50C.1:

Hospital vecerds would he exarined for a period prior to the
serics for patients vhose {inal diarmosis for the adriccing

tors is knawn, Uistories, tests, and treatrments ordered vould b

recorded,  The reaults could be assigned scores based on criteria
established by the lecturers,

-

In order to Cerive criteria for assipgnine scores, it would be
necessary to meet with the lecturer{s) (or each vpreonrap, Yini-
mally acceptable practice and desired practice levels as vell as
the relative irportance {(veients) of the various rarrs (i.e.,
history, treatrent, arnd tests, etce.) weuld have to e ascertained,

The first eramination of the hospital rocords could beein a3 scon
as the finel prograr hatl been written and the ecriteria estab-
listad,

At a determined period after the series, the records weuld apaip
be examined usinc the same criteria. The scores hefore the serics
and after the serices would then Le corpared. Higher sceres
following the series weculd indicate practice chanjes.

The relationship betweon nunber of lectuyes attended and pratticeo
cnange could be exardned as vell as ether relationships determined

in advance provided the data are accessible,

COMVUNTCATION LVATUATTON

Cbjectives 2 and 3 for the Yakinma I'rojcet are to dirpreve cormuni-
cation brtueen Seattle and Yalima and Yatira ana its surrocoading
cormunitics,

Ve feel' that {our types of neasurable cevranication ares:
1. tetephcne,
2. lettexs,
3. personal vistts,
4. referral Jettors,

lncronses in freaneney of these corrunicatlien chironcin could e
interpreted as being related te the Yabira i'redcct 1f a bhase
rate ccount soare astablisied Fefore the scerics for corparative
PULPOLEC S,

S
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1.

folect a samnle of phvsiclins in the Seattle and Yarina areas
whe are raferral tarpets. A sample conld be selected fov
cach series and vonld iactude the sories locturer(a).

if cooparation can hLe obtained, the secrataries vrould vecord
(count) the nuzher of centacts for cach of the four above
rothads of corrunicotion.  This count venld stiort inecediately

and ceatinue for three niomths folledinn the narticulay series.

necordine forws and instructions vill le sunplicd to the
scerotaries hy the Office of Tesenrel in Vedicnl Vevcation,

RS
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rately 571 carses por cor o over U piont tuo T it thes M hiineion-
Aok resdinnc Uor aorvien i . e Vot
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A stondacdize? cuericonlon @ill provide a 120-tony courie, tned it
30 hwucs of plooicion anl 90 hours of nurec Instraotov tioe, Tt vill
include o vidtarce of didactic anl elinical Jonrning ersperivores, The
project will Le cccenplishod with javolvesont of coammunity enllones,
state undversitics, lToenl physfclam and navee
directors of Joecal hoopltats, and the Washington aad Alash

Aszociaticons,

croups, in-Lorvice
v Stoate Hoart

Through tie Woshingten/Alas Regioinil Hedical Progran Coropnvy
Care init Coorlination Project, fcedback from the sub-regions has nade
it increasingly clear that cducatfonial proprams of exeellence rust
mova to the sub-resions--the sub-reglons cannot go to centraticdd
tratning contera,  This project is desinned to provide a bepinning
framevork for developrent and foprovesent of cooperative netvorks withe
In and betveen sub-reecional comsonitics, thefr Laalth care profesaton-
als, and institatfous fn tae developaeat of onening scelf-supporcing,
continuine muraing cducation,

The evaluation desfon whrteh has heen prepared for this project by
our office 1s as follows: ’

CORGUARY CARID UNIT LVALUATION SCU

I. Prohlea:
There existy, at present, in the state of Vashiington a nead to
tratln Corvomiry Care Unlt (CCU) nurses on o larpe scale of opera-
tion which iz boin looally operated, yot acentrally eonftored,
and partially controlled for quality.

In ordery to natntsln a desited lovel of qualfey, it is necennory
to evaluate the process and prodact of ceeh prosran using cri-
teria establishoed contrally by the CCU Peoject staff {n conjunc-
tion with th: Of fice of Research in Jdedleal ducation,

fvalurtion, In turn, st oeel statdsticol eviterdia, such on
detensIble surptlog procodares, rellabidity col valldity-—c terna

I
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and futernal--nf
Tt b dnvent o

In oot projeat,

wvalhiat Do, there
aboa Lo, e )

e to T o e s

wideh e Fea b Prenivg L svceess or Ladi-
vichaly Looabhis pregoect s ovetloas Do oeosear oy U slnty' of
kuenel oz i any e bioan sitvation. Also, ve foal thn "intereag”

b)Y e v riasle then
conceivably, cnco Teeal

or atlroarien L
may oficot the Indivllonsl cntoo R
progre s eutactias ), Tlerefore, tavne qoonticens ave bodus ded

wvith usine hasiec vosoarah deeiagns within the overail ovaluation

Lhio Gitanrion
1
!

pracoedure.,

Proposal:

It is supgested that the evaluation of the COU Projeet will include
neasures of kncutodse, skill, attitude and confidonee in knovlode,
and that neeessary levels of attainoent in each of these four aroas
be determined dn wdvance of Lhe onsct of (he progras

Ao Tt s assumed that theve are niuioan Tevels of knowlodb
and i1l wocessary to 1) be of essential use in a CUU
and 2) avold preventable harm to patients.  These two
clauses are connanents of post-prosvaa effectivencss,
Only essential knowlodpe and skill will be included in
determindnyg these nindnon lovels,

B, It 1s assuered that tendcneies to hold cortain pesitive
attitudes favoralble to CCU worl: are wove desirable than

vepative tendencles.

C. Tt iy acsumed that eonfidoace 18 aun atritate of post-
progea effectiveness {(as defined {o Assumption A),

lHypothoges:

end srill widt

Ao Tt is hypothosiszed that attitude and knowdedes
correlate positively, f.c., taal thosc persons with ore peni-
tive attitnle: will do better on essontial and aon-eseontd.)
knowledie and sEL)] neanures thaa wiil equally othervine aoy-
peeent persons 25 roasured by pre-procran knouwledpe Jovels,

L
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o thofy prepvianes ot varlous thes, evetnatlon will nst b
generalivable to oltiher croopi,
B.  The evaluation is net "
to sve 10 the ¢oecificd
CCU progran prolucts bove dosived oo

ing Lo tet for "ireatuent,™ Lot ratber
objvatives were reatived, L,e., dn the
P, anrd atiionde?

dedpe, o

O

The evaluation is nol goling to tesk instructors per e, hnt
rather to see if any prosrans ove rnore of feative (have hisher
suncess rates) than others and to rugnest hvpoatuesen as te

wiy this is,

by Thils evaluation dees not inelude the fapact on patient care,

V. Instrenents:

A, Knovladpe will be weasarod using rultiple-choice and recall
ftens,  Vach knevleldge {tem will be accompaniod by an fudica-
tor of confidenve in gesponse from 1 (confident) to 5 (I den't
know)., both essential knowlelse and non-cusential knowledse
will be {dentificd and ncasured,

Be SR111 will e measored using o sinalaced problen fnoa COU nocii-
up. Specific opevations will be “checked aff" as done or nut
dope--nen-carentfal and essenttal S {11s wild be fdent 8ol an)
neasurod, A patient maaagesent measure nlzht also he con odered,

Co Attlrude w311 be neasnred using ebtler a sezsutle differertial
fsee attache) exaonle) or Likere (fdve-point) scales or wooe
oturr vathod to boe dotormfoed before the start of the proqro .

e MConfIdeace will b meannred by a five-point scale ranging
from “eonf Bloat” te VD den't koo, and velelitdd fro $4 o -4,
Loeo, a persen o says e ts "o fdent"” and scores Inreyrect)y
vecelves a <4, Such g procedere w110 not confound the | dee
voasntes becoanee the anveers ressdn the sabjects' best goae s
fn auy cveat,
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VI. Procedare:

A,

Tie knowledpe, confidence, and skill tests will be doveloped
and pre-tested on a proup of narses nor Invelved in the project
otherwise. The final Instruwents (pre- and post-) will be
matled out to cuach prorras director with instroctions for
administration and return, or will be adalnistered by a ficld
ceordinator or ancother designated individual,

The attitudinal neasure will te developed and matled out along
with the other dnstruments. 1t will be given pre- aud post-
program.

The sk1ll measure(s) will be decided on and mafled out at the
end of the progranm in order to aveid contaminatioen, i.e.,
teaching of the instructor only for the final skill neasure,
which 15 only a sanple (hopefully, a good sample) of behavior.

Administraticon of the skill test may be done by ornc of the
field coordinators or another designated person in order to
assurc raliability.,

A randon selection of data from all of the programs will be
made in order teo test the hypotheses.

VII. Deslegn:

Figure 1 below shous the 2xZ factorial desipn for hypothesis A.

pre-knowledye

Attitude
+ -
uigh AlBl AlBZ
low Azﬁl A2U2
Figure 1
b‘l':‘
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Fioure 2 below shows the 7x2 factorial desien for hypothesis b

Rating
superior o other

high A AL,

1 172

pre-conf idence

low 3 A
ALy 2%

Figure 2

o
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EVALUSTION RITOATS PRl TS Coviey,

Adifferent evalaation desipn was Inltiated for evaluating the
course, "Hevorriapge ard Threnboriv " We are guite optinistic about
the feodback inforu-tion that this nethol wade available.  The approach
made use of an evaluation team of obscrvers [rom varjous acadenic arcas
which was comprised of two particlpating physicians, two tofhnicluhs,
two partlcipating faculty mwembers, and two education specialists, not
asgnciated with the medical school,

Lach team member was glven a rather unstructurcd outline consisting
of a few questions around wileh he could recovrd his impressien of ecacl
session durirg the two days. After the prograwm, cach cvaluator sub-
mitted a written report of his observations, Including rocomeendations
for inproving the course.' A week after the course, a necting was held
with the chalrman of the propran at which time each teom member was
glven opportunity to share observations about what was done well and
wvhat needed improverent, The chairnan also queried each participant
by matl In an attenmpt ta ascertain his reactfon to the progran.

The followdny reports are exauples ef the observations nade by four

of the ecipht team nonbers:

1



EVALUATION RLPORT OH THE COURSE

"HEMORRIACT AND THROMEOSIS!

by John Priscoll, h.D,

Part I: Iffcctiveness of course

A ley viewpoint on effectiveness is naturally quite limited, 1f

one attempts to judpe "effectiveness' of planning, orpanization and

presentation, then I would say the course rates high, Presentations
demonstrated careful relationsliip to preceeding topics. Th;re were

’ ineffective spots; for exampie, the first presentation--obviously a
clearly thought-out review of coagulatien--was too long and could cer-
tainly have been streamlined for such a shert course., The panel on
"Treatment" (11:20 second day) was useful and looked forward to by the
audience, but was reduced in effectiveness hy an over-due internission
and by following another panel, At other points in the course, two or

three speceches were lurped together and seemed a little tedious for the

audience.

Part II: Appropriateness of teaching metheds for adult education

’

There are characieristics special to medical education which arc
difficult for the non-redical persen to assess, but the fo)lowing gencr-
alities about the course methods are offered:

A, Pr;jccted teaching aids:

1, The slides tended toward dullness of presentation due to

lack of contrast in the first set and repetition in the
twe sets following,
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The slide shovings were almost rulned by the ncdium 1ipght,
A directional light for the podiuwr which dees not spill
onto the screen would he very i{nexpensive {n comparison

to its usefulness in improvine presentations,

The slides vsing colored letters on hlue backprounds were
the most effective, but cven these badly needed some
varlety. I belleve there 1s a tendency to use the many
advantapes of the projected inage largely for words to
reinforce words uttered by the speaker-~this is under-
estimatine two grear advantages of slide showings, il.e.,
us for reinforcement via symbolic and pictorial repre-
sentation of abstractions, and for stimulation of interest,
These advantages should not be by-passed for the sake of
traditional Jimitation to listinns and photomierographs.

Speaker presentations:

1.

There was a certain amount of inconsistency in these due

te some speakers presenting too much material in a short

tine and thus hurryire over some points while a few pre-

sentations were overly long, line graphs in the talk on

prophylactic uses of anti~coapulants, for exarmple, tended
to be tedious to look at and to lengthen the talk.

Th2 presentations would seem to be more meaningful 1f
more use of statistical evidence were incorporatcd.

Recomrendations for iwrrovinpg such a continuing education course:

A,

Ceneral plan

1-

2,

Streamnline ard edit material to fit into a fast-moving,
cogent, one-day learninp experience,

Plan learning facility so as to avold large auditoriums
for small groups.

Teaching techniques:

1,

Improve slide presentations by employing more photosraphs
and symbols., Avold deep researchi-type graph prescntations
such as that on megakaryocytes,

Whenever tall:idng about changes in hloed bilocheristry which
are visible threough mett 1, use the rotien pictures avail-
able-~even a brief fili-clip Ls * . tter tTtin a leag set of
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slides if and when motion is inhereat in the chanres
beiny taupht. Do not, either, underestimate the interus+r-
stimulation advantapes of film clips.

Use more clinical presentaticns, such as the panel on
clotting and thie case problems discussions of Iriday
afterncon. (In fact, usinp the case problem technique
earlier could make the leavninp experience far more
involving.,)

Pay more attention to pacing--less speechk after speech,
more visualization, more bhring-back-in-brief to the large
groups significant points from d2monstrations and small
grour. discussions, less overlap quicker, edited veviews
and talks,

Consider variety possible by bringing in a pharma- atical
person, as you did with brinping surgecens,

Recapitulate briefly and nake some quick observations
of tomorrow's trends and rescarch.

e

N



EVALUATION RUPCRT 04 LFE COURSE

"HEMORRHAGE AN 1THROMLOSTSY

by William D. Rearick, !M.A.
I. Ideally, what snould a short course such s this attempt te no?
Confront the practitioner with data, procedures, equipnent e micic
niot now be aware of, and provide hin zufficient opportunity to pain

some conpetence in its use, This nesns trat a highly prarmatic
orientation is neccssary.

TI. To vhat degrece did this course appreach the ideral menticned in
number 1?

The presentation of problen cases, the case study small group dis-

* cussions, and the ponels on diagnosis and treatment seemed to reet
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this standard in that order, although it might be a toss-up betveon
the first- and second- narmed items. Both brought cut the most dy-
namic narticipatior of those in the course,

However, in conversation with two of the participants after the
last session (a technique for evaluation I would recommend for future
use), both doctors to whon I speke praised the entire two days., They
labeled tne case studies at the top, the problem cases next. both
did recopnize the necessity for the other data~presenting lectures with
appreciation, They expressed praise for the authorities who pre-
sented the lectures and noted that hearing them in person was ruch
move effective than reading articles by them (or others)., 'They strzssed
th2 dvnamism of the lecturcrs particularly.

One me has attended several conferences tiis year but marveled
that, in his arca, there are so few docturs who attend thelr local
efforts te "keep up" or core to such conferences, HEa hypethesized that
perhaps such 2 necessity wasa't aurtured in their initial preporation,

The other noted that he felt the brochure advertising the session
risled him=-=hn suspected {t might be just another bunch of boring
lectures, and couldn't understand why sorme of hils colleagues didn't
come along too, except for what appeared to be a horing forrat, Me
urged the emphasis on the "practicun” sessions, e.p., the “prezencvatien
of prohtem cases'" and the "srmall group discussion" case studies in
advertising thesc to help others sce the applicable value,



Session 1: 9:07 a,m,, Thursday -- Dr, Davie

A. Excellent organizacion, ideas moved one to another smoothly,
lopically.

5. Lvaluatcr not qualified to comment,

C. 1, Effeective: 3lides on time; light control smooth; arrcw on
slides pgenerally well used; convercational speech
style,

2, Less effective: At times the arrow on slides was tee active
and distracted and at other times it covered the
material speaker was talking about; two sets of
numbe.s (Roman and Arabic) confused both speaker
an audience at times; slides were not consistently
1iht-daric or of sane type face vhich forced readers
to extra strain,

3, This seered to be a statement cf current position -—- what we

nov know. As su~h, it scemed lopically essential as a point

of beginning. Althcuph the speaker had to shoot in the dark

tr puess what his audlence already krew about this, from general
audience receptivity {and conversations with participants) it
seemed to hit the mark remarkably well,

9:45 a.m., Thursday ~- v, Rapaport
A, Organizaticn seemed adequately smootn and orderly,
B. Ewvaluator not qualified to corwen*.

c. 1 Lffective: Started by exltibiting a sense of humor; be handled
a forgotten slide easily without distraction,

2. less effcctive: He seemed to be racing at the outset altheuzh

' I got used to it gradvally. At the start I felt
that he wondeved 1f his "review" was necessary be-
cavse he almo. . s2emed bored with gpiving it. His
us2 of the arrow on the sl)ides was very plobal and
distracting, Ve looked often at Dr, lavie and Dr.
Hougle as though he felt he were chiefly concerned
with addressing them.

10350 a.o., Thursdav -- 'r, Harker

A. Dldn't sepn Lo be a matter of orpanization; hie merely presented a
rationale for the ianual,

O
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Session II: 2:006 p.m,, Thursday -~ Dr., Harler

A. LEven I was able to start follcring with some understanding

L. Evaluator not qualifierd to co mont,

.1, Dtfecstives slides exeell mt and well used with arrow generally;
excellent sur 1ry; took less time than allotted;

2. less offective: Drew in ftews from morning sessions to geod
use.,

3. Less effective: There seers to be an assumption en the part
of all speakers that all these parcicipants sce
what they sce in the slides and in the charts; 1
wonder if the participants road such data as con-
stantly as the speakers do and thercfore don't
nced help in locating specific material as quickly
passcd over by the speaker, When obviously new
interpretations were at stake, Harker did take
time to explain,

Right after lunch it's pretty deadly to have so
much dark auditorium with so little active audience
participation required.

2:30, Thursday -- Dr. Gardner

C. 1. Yffective: Somewhat conversational in presentation; nicely
cutlined introduction to entire presentation on
first slide helped the audience see where he was
golig. '

2, 1less cffective: Some slides had too ruch on them; the naterial
not used in the presentation seemed distracting at
times,

3, This presentation was less research orientad and more theo-
retical, 1 wondercd how the participants reacted to this
shift (although they were obviously hedring from a special-
ist's theory). Vo they want un-""usable'" theories or data they
can trust? Ur is it an objective to push the thinking of
the participants to consider theories of their owm?

In the discussion, questions concerning treatment persisted.
This ralses the question of quantity of practical data--how
ruch should they get or shiould that be a matter for them to
apply later? 1If so, should they be avare of that expectation
bcfore they core?



B, Evaluator not qualificed to comment.

C. 1. Effective: Slides uniform; use of arrow controlled, concise.
.
2. Leys effective: Initial impact ont audience was colder, more
reserved than previous spealiers; was there an air
of defenslveness?

3, T found uvut liater that many of the participants had received
the manual earlier through the mail, The highly teclhinical
nature of the data "turned off" some which may account for
the general coolness o/ response sensed by this appraisal,
Would a time for questions about 1t have been appropriate,
or a nced to usc it as the reference it seems to be?

11:00 a.m., Thursday -- Dr. H{llman and pane!

A, Although the paneclists szemed to frequently move awiay from the
' problem caces, Dr. Hillman forced them back to cumplete the task,
Smooth and orderly would not be appropriate terms to apply, but
the lack did not distract from this sesslion,

B, Evaluator not qualified to comment.

C. 1, FEffective: Hillman won the audience immediately by siding with
them "against"” the panel of expverts., His humor as
directed sarcastically toward the panel was weil
received., Vhen the panelir*s drew conclusions with-
cut thinkineg aloud for the audience to hear them
progressing, Hillran forced them to talk their
thoughits.

Z. Less cffective: Wnen the panelists’ natural interest.in each
other's work (as contrasted with the work of the
participants in the course) vas generated, they
tended to speak to each other and move avay from
the basic task,

3. 1 wondered at first at the threat which this situation might
create with the panelists. lewever, ilillman started with
Dr. Harker, one of his colleagues, and opened the way for the
others via this. It also wanred uo the audicnce toward Dr,
larker because he so obviously knew what he was talking about
and knew when to stop; in other words, both i:illman and Harker
were sensitive to the sitwvation,
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4:00, Thursday -~ Laborainvy demonstrations
Folse:

A, Because this was to be used the following day, it seemed
almost illogical to consider after the sessions just held.

C. However, Dr. Folse's presentation was direct, oriented to the
"field" use of the equipment.

Hougie=Rapuporr:
A, No formal presentation made vhile I was present.

C, Two nersons scemed to dominate the entire time Ly their questicns
which may have been relevant te others, but this ended uvp being
a conversation between four persons rather than involving most
of the group., When specific cases were mentioned, hovever,
all perked up. See notes on 2:397 session re this,

Hatker:

A. Tigncly organized and smoothly presented despite allowance for
multiple questicning interruption,

C. Mimeu details were agvailable for later reference; delight:iully
warm response to questicns which generated more from many.
There was an assumption again about the ability of the parti~
cipants to do what the presenter was skilled in doing, i.c.,
find 16 in the slide; speakers must think about the abilities
of the vievers to read tlhie data as casily as they do.

Session "LI: 9 a.m., Friday -~ Dr, Gardner
C. 1, Effective: Conversational rather than dynamic,

2, less effective: I again wondered abocut the ability of the
; viewers to rcad graphs as readily as those do
who are steeped in research. Presently ry own
sk11ls have been in rather constant use re this,
but I was not able ta follow the speaker as
rapidly as he seemed to think 1 should he ahle
to. Spoke overtime.
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9:45, Friday -- Panel on Diagnosis

Bruce: Dynamic, well orpanized.

Figley: t‘onotone but exhibited great care in reading his slides thac
all could follow,

Weinright: Careful description of slides although seemed quite self-
conscious in first appearance at least.

Folse: Excellent explanation regarding what to hear and see; the
coordinated use of sight and sound impressions scemed to cap-
ture the imapination of the audience {(novelty?)

Butler: Tre questioning during liis presentation forced rudience alert-
ness rather than the usual passive intake of data; although
the drawing for first presentation developed the ideas in
logical sequence, the second drawing silmply tenk time to
create without forcing thought to follow with it. I suggest
the use of overhead projector transparencles for such thcught
development witl. arrows, etc. drawn cn by the presenter vhen
appropriate and/or nse of overlays %o add to the sequencing.

3. Several questions from the audience sought criteria for
decision-making, vhich seemed to show a felt-neced on their
part that perhaps the presentations were not making satis-
factorily. This was toc long a session 9-11:30 without break!
The moderater (Dis ¥inch) did aa excellent job in providing
a rationale for each aspect of the presentation by which a
unity was achieved that vas missiny in the previous day's
presentations. The end of the session again was reduced to
interaction between the participants; perhaps they should
have some lunches or dinners togcther to aliow for this and
not distract from the learning of the participants, 1 re-
cognite the value of some of the dialogue as it is "overheard,"
but it quickly degenerates to matters of primary concern to
the researchers rather than the practitioners,

{Althouph T attended the 11:30 sessfon, I have no significant notes re-
garding it since I had to leave evarly te attend a 12:30 class. Then
I wvas able to retura for the small groivp discussions at 3:50,)

Sessfon IV: 3:50 p.m,, Iriday -- Dr., H{liman, chairman -- Case Study
Discussions

A. The case studles forced the focus to an orpanization, although
several comments by the participants reparding the cases might be
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relevant: Case # (1), p. 1: Ouestion -- the first question is
artificialy it obviously wouldn't be such a stralehtforvard case
te be included for consideration! On rage 3, the third questicn
tells the expected answer; page 4, nonc of the particilpants knew
what the Yardisty test meant--was it included to distract? Tf
signiiicant, it should have heen trecated in the earlier sessions,

C. The mnderator (even in the obvicus presence of this "outside™ ob-
server) created an aimesphere of relevance with a sense of author-
ity <n his part (althoueh he denied that he fit such a catepory).
He did his thinking aloud as he took a turn on each sheet of ecach
casz for all to follow; several tires to digress to his “biases"
but recognized them as such; it seemed difficult to get the parti-
clpants into the "guessing" pgame--that is, they seemed hesitant
to put their thinking on the line, but lartman gradually eased them
into an increase of tiis; this was accomplished in part by keeping
the participants from comritting thirselves fo gross errors Ly
leading them Jowm the straipht path with gentle nudges,

ERIC
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"HEHORKHACE AND THHONMBOSTS COURSE TV LUATION!

May 23-24, 1958

Mav 1 prerace my comments with the scatewment that this is the first
of these sessicns T have attended or felt rerotely qualified to sttend,
Therefore, I hope my comrents arc not just a statement of the obvious,
irrelevant, tco spz2cific or too impractical. In fact, I may have missed
the peirt entirely, lowever, we were asked to put down our perscnal
idees, sc¢ 1 did,

The two-day course, I feel, is geod because (1) Yost of the re-
gistrants are probably from out of toim--anything less would hardly
be worth it, (2) You nave a charce to "sleep on it" and therafore pet
points cleared up the seconc day which vou weren't sure about the first,
Some determining factors in its effectiveness are going to be the hetero-
genecusness of the audience and the scope and depth of material covered.
. The scope and depth of the material to be covered is determined by the
audience you arc trying to reach, I feel this was done very well on
the whole for this course. The course was well titled and tte subject
matter for the lectures or sessions quite explicit, Sending the manual
out ahead of time was an excellent idea since it cut down lecture tire
needed for review, nomenclature, theory, etc.

The clinical orientation was yond since the auvdience was probably
mostly out-of-town clinicians and technicians wha expected to take in-
formation home from this course that they could use to improve what
they alrcady had. Iere T might mention I feel panel discussions of
problem cases an excellent and practical teaching devices It brings
out the practical problems much more effectively and makes audiencae
pavticipation easier.

Having puest speakers from other parts of the country is a must.
It s tremendously valuable fronm the standpoint of giving different
experiences, viewpoints and areas of emphasis,

The lectures on the whole were good, In cnly cone cr two cases
I thought an excess of time and effort was spent just proving a point
and could have been done more succinctly. The questions and dis- )
cussion from the audience 1s a good thing; however, the size and hetero-
gencousness of the audience must he considered,

Small discussion groups are good, but here aguain, the less lietcro-
gencous the group, the bYetter, IHaybe this cculd be reduced without
losing the "fluidt.y.,"
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My personal feeling {s that nethodologsy should have been better
covered, but I realize I am speakiny as a technoliogist, The tests
to be used and the reasons for using them were mentiopned througlout;
but what was essentially overlooked--and this may be unique to coapu-
latfon--is what I will call "hazard of the laboratory.'" The primary
cause of this is that mecst of the coagulation tests are biolopical
assays-~indirect measurement of activity from which quantity is often
Inferred. Consequently, the chances for artifactual Influence are
rany and 1 think dangerous if rot recognized. 1 presume the labovatory
demonstrations wers meant to take care cof this, and this is fine for
sonething specific such as the platelet count and deppler device but
general clotting toechniques is much too broad a subject to be covered
here. Better to discuss the various tests, their limitations, and
the hazards inherent in each aud how to recopinlze them., (Sce
recommendaticus,)

In order that more people get more out of the course, I would
suggest the following:

(1) At the beginning of the sessions the registrant could, if he
wished, write on a provided slip of paper anything he especially wanted
to know or was interested in. These could be placed in a box and
collected. It may h:lp in the forming of small discussion groups end
give an idea of what the registrants want.

(2) Questions following a lecture and In discussion groups are
very good, but sometimes the best questions don't get asked because some
people are sinply too shy or feel their question might he stupid, irrcle-
vant, or not of general interest, Would it be possible for questions
to be written with name of lecturer and have a panel answer these later?
This is probably Impractical lut I do think there is a problem here.

{3) It would have helpad me if the lecturers could have passed
out a mimeographed summary of their talk witii pertinent slides thereon.
faybe T am not a good "adult"” student and am a.king to be "spoon fed",
but since the course in coacentrated, vetention becomes a preblem, In
trying to take notes and copy slides, I was in danger of missing part
of what he was saying, With the mimeopraphed sheet I could have merely
vnderlined and written questions in the marging then what I had to tave
heome would be more organized and meaningful than my preseat notes are,

(4) ¥or the technicians I would recormmend a session in which new
techniques or tesrs are discussed. This discussion would include such
thinps as equipment necessary, case in performance, reproducibility,
specificity, pitfalls (how to recognize and avoid tlhem), and circum~
stances in which the test would be of value., Actual *recipes® would
not be nccessary, but a rireopraphed 1list sf references would be
great,
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on the whole, T was very nuch impressed with the course. It was
certainly stirulating and T feel I got a great deal out of it,

Mary Willemin

Coagulation laboratory

Children's Orthopedic Hospital
and Medical Center
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YHEMORRUAGE AND THROMBOSIS CCURSE BVALUATION"

My aim 1n enrolling in the program vas to oktain current infor-
mation on the varlous pararmcters of hemasrasis and a froemeworh for the
raticnal approach to the diagnosis and treatwent of hemorrihagic and
thromboembolic disorders, My hopes were realized,

The thought and planning that weat into the ccurse was obvious
from the first lecturer on. The overall approazh to the problems of
clotting and then thrombotic disorders was logical, sequential, and
complimentary. Its organization and presentation of "take home" know-
ledge exceeded the two A,C,P, courses I have attended.

The following contributed strongly to the effectiveness of the
course:

A, The excellent Hemastasis Manual was succinct with appropriate,

pertinent diaprams and charts. It will be very useful long after
the course.

B. The hand-out case histories made available for the audience were
thought provokirsp. ‘This again had considerable "take home" value.
{(They should have been handed out on the first day se that those
interested could have worked on them that evening. I noted several
people working on them during the second day of the ccurse while
the lectures were peing on.)

C. The presentatien of several problem cases to an expert panel was
one of the high points of the session. Dr. Hillman's presentation

and mcderation was excellent, le was a perfect foll in his
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F.

G,

persistent questioning of the expert prnel over {ts approach to the
problems presented. (Mere time should have heen allotted for this
so that the third case could have been ceauidered. Would it not
have been more appropriate to have this scssien torard the end of
the course? For example, one case had cle-ents of intravascular
clotting and yet Dr, Rapaport did notr cover this toplc until the
sccond day.)

The final small group sessions sound lite &1 exccllent idea to
allow cne tu clear up questions on a persca—tu-person besis. (I
was, unfcrtunately, unable to attend,)

The choice of guest faculty was excellent, [t allowed for a breadth
of ideas and wpproaches that 1. unlikely if all the faculty are
from the szme school. This was denomstrated repeatedly during the
course.

The excellent breakdown of much complex information on anticoagu-
lation by Dr, Seaman was mcst belpful, The handouts were of great
aid in summarizing considerable, complex information.

The choice of experts in various fielus: for example, Dr, Rapaport
in intravascular clotting and Dr. Harker on thrombokinetics., Thelr

enthusiasm while talking on thest subjects was infectious,

Minor deficiencies seemed to me to be:

i

less than ideal slides in some cases, For instance, 1f all the
slides during the first day had been consistent with the lemastasis
Manual, they would have becn more readily grasped by some and would

have alded in the repetition and reinforcement of the Information
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in the manual.

L. At tinmes, the projection of slides was very poor with repard to
focusing and keeping up with the lecturexr. Fach time the speaker
rust wave, repeat his request for the next slide, ete., the train
of thought and concentration is effectively broken,

Sumrary: The course had breadth, variety and civrrentness. ‘lhe
presentation of materfal was gzenerally excelient and t!= "take-home"
material could not be {improved upon. For my purposes, the course vas
all that I hiad hoped 1t would be. The audicnce may Linve been loss

receptive than it could have heen,

Sorry I can't be more critical! It was a good course,

H. P, Potter, M.D.
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Example 4
"THE PILOT SLTUDY OF THiE TECHNIQUES USED AND THE TIME
SPENT BY PUYSICIANS IN CONTINUING EDUCATICN"

Surprisingly 1ittle is known about the specifics of the éechniqucs
used or the time spent by practicing physicians i.a continuing education.
Approaches to measure cach have resulted in significant distortions con-
seguent to the presence of outside observers. The need for such data
exists for many reasons, Including the determination of success to any
channe in behavior which may be attempted, i.e,, do M.D.'s vespond to
any jnnovations in continuing medical cducation?

The pui _ose of this pilot study was to oltain data on how one par-
ticular group of physicians 'continues to learn.” A basic premise was
that physiciang are continuing to learn even thouglt they may not believe
enough., The metlwd employed in this investigation was thut of a.time—
and-motira study. For tbho purposes of-thc study, physiciang' behaviors
were divided into two main categories--that rvelated to behaviors directly
or indirecctly contributing to physician overall 'medical learning,' and
all other forms of behavior--examining patients, driving a car, boating,
skiing, etc. The term "medical leavning' is intendcd to be broad, such
as sécio-cconomic itenms. poliiiral items related to medicine, but obvi-
ously, not all-inclusive. The ‘medical learning' behavior was subdivi-
ded into scveral catejories: 1) Verbal behavior--face-to-face confron-
tation with professionals, telephone conversations with professionals,
conversatfons with pharmaceutical representatives, attending rounds,

lectures, conferences, etc.; 2) Reading behavior--medical journals,

X
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both subscriptisn and throwaway, text books, manazines and néwspaper
pamphlets, books, reports, letters, and consultation reports, ectc.;
3) manual behavior--practicing to perfect a skill related to medicine,
trying out a new device, listening ©o heart beats, etc.; 4) all other
learning behavior--a written description of ecach. A diary record of the
various learning activitics became 4 matter of simply checking one of
the distingvishable categories on a 3" by 5" simplified card form at
randem times thre.. tout the day. To sample their activities at random
times throughout the day, a portable random alarm mechanism-~smaller
than a pack ¢f cigarettes-~was worn by those participnting in the study.
The random alarm module (RAM) 1s a self-contained poréable, battery-oper~
ated device which generates alarm signals at pscudo-random intervals.,
A small pilece speaker plugged into the output jack of the RAY has a
period of high frequency whistle (approximately 10 seconds) at random
intarvals. The basic intervals selected by the factory electronic com-
ponents are varied during field use averaging 1-3 hours. The user has
& small thumb-wheel which is moved after the output signal has cause’
hia to record the necessary data. Moving this wheel sets an indeter-
minate time into the R before the next output signal occurs.

The samply for this pilot study was comprised of five physicians
on the staff{ of the Virginia itason Clinic, which i{s recognized as an
exemplary vepresentative group of specfalty practice. Not only would
this method perndt docunmentation of what physicians actually were doing
but also resampling after introduction of sone new approach te continuing

riedical education would let all conceruced know whether it had any fnpact.

o
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During this pllot study, the five participants rccorded the acti-
vities they were involved 1n at the time the randem alarm sounded. A
total of 125 respouses were recorded on 13 cards., Taese contained 25
references to ceatinuing education activities or 20 per cent of tﬁf
responses were so dusignated. Broken down, these activities includrd:
house staff contact, 1; conference, 2; telephone to doctor, 1; talking
to doctor, 2; talking with the nurse, 3; attending lecture, 2; teaching
rounds, 7; r..ding behavior, throwaways, 1l; text book, 1; journal arti-
cle, 2. About 3 per cent of the respunses were related to reading
behavior; about 17 per cent to verval behavior. Interestingly, no con-
tact with detail representatives was recorded. No mechanical behaviors
or other types of learning act'vity were recorded during this brief
sampling period. The sample of physician learning behaviors was not
large enough to make comparison between the sub-categories under reading
behaviors or verbal behaviors. These findings suggest that a relatively
small proporrion of the medical learning activitics of physicians are,
in frct, those in a category of readiug behaviors,

Tnis pilot study did yleld information to support the postulates
that 1) this method of assessirg the learning behavior of physicicus
is, in fact, a fecasible method; 2) the RAM device. even though distract-
ing the physician somewhat frow his work, is av efficlent and reliable
meins of proviiing a randon sample of physiclan activitics, assuming
that the piiysicians will conszientiously record their activities at the
indicated randeca time intervals; 3) physicians are able to distinguish

between verbal learning behaviors and reading leavining behaviors; and

¥ o
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4) hypothescs concerning the learring haoits of physicians can be sct
forth to Le tested iIn a larger study compriscd of an appropriate sample
of physicfans over a sufficient length of time for statistical analy.is.,
Based upon the findings from this piliot study, the investigators
believe tirese data are- encouraging enough to warrant a research project
that will yield valuable information that has not been avcilable here-
toforc, The implications from the results of a larger study could yield
significant information about the learnin; habits of practicing physi~
cians that conceivably influence the nature of continuing medical
education programs, Preliminary discussions have been held with a group
of rural practitioncrs; unfortunately, despite the presence of a moni-
toring senfor medical student in their respective office settings,
their faflure to wear and to record appropriately occurred with such
frequency as to make this pilot study totally incomplete. So, too,
discussions continue with a group of house staff in the University's

residency program seeking to involve them in a comparable approach.
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In summary, the examples presented illustrate some of the methods
used to evaluate continuing medical education courses. They have
included pre- and post-knowledge tests, attitude measurcs, rating scales,
questionnaires, and observations by health and educational specialists.
A variety of techniques should be available to gather different kinds
of information to assist in making various types of decisions.

More complete write-ups nf.selected program evaluations are found

in the Appendix.

.-

?ﬁu



[E

O

66

O03JECTIVE 5: Selective continuing education programs as a model for
investigating why some physicians choose to particinate
in these programs and why some choose not to participate.

The two programs agreed upon by the Contracting Officer and the
Project Director were "Urology for Non-Urologists' and "Early Detecticon
of Disease." Each participant in these courses was given an information
sheet in order to pather demographic data as well as to ascertain why
physicians attended, both through the determination of one primary rea-
son from a set of five prescribed reasons and through an open-ended
question, "In my own words, my primary reason for attending was...."
Self-return post cards were sent to a random sample of physicians who
were Invited, bLut who did not attend, requesting 1) demographic data;
2) primary reasons fér not attending from a set of prescribed reasons,
one of which was "Other'; 3) the physician's opinion as to whether or
not he had kapt updated regarding most recent rescarch related to his
practice; and 4) what topics would prohpt the physicians to attend.

For the course, 'Urology for Hon-Urologists,'" all the participants
were also asked to estimate through a four-point rating scale the use-
fulness that each ascribed to current medical literature, specifically
in the field of urology. On self-return post éards sent to a randon
sample (n=297) of those physicians who had been invited but who did not
attend, a request was made for the physiclan’s opinion about whetlier he
had kept "updated" reparding most recent advances related to his prac-
tice, and what topfics would proapt hin to artend a short course.

Various responses were made vo the statement, "In ny own words,

RIC
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" The following are representa-

my primary reason for attending was....
tive of the responses:

«+. to be sure I'm with {it.

... to make certain I was piving the best up-to-date
care and diagnosis.

... to keep abreast, heuce adding to one's confidence.

«»» @ check on my own metlods with an eye for updating.

... as a refresher course.

«++ to get the specialist’'s view on recent developacnés.

The reasons for attending the¢ conference are given in Table 6.
The most frequent response, "not sufficiently updated," was given by
48 per cent of the participants.

Of those attending the conference, 58 per cent viewed current
medical literature as "of little use'" as a resource for acquiring use-
ful information in the field of uroleogy. HNonetheless, Table 7 sliows
33 per cent saw medical literatuce as ''reasonably helpful," and only
6 per cent vicwed it as "extremcly bhelpful,”

Returns from the non~participating physicians were received fronm
53vper cent of the sample. Reasons this group gave for not attending
the conference are presented in Table 8, the nost frequent rcason bLeing
"could not f-ne myself from patieat obligation,“ followed by "progran
lacked relevance for me."

Age of physician may be a factor in attendance since the average
age of non-participants was 4% years compared to 42 years for those

who attended. 1u terms of their responses, there was no significant

ERIC
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difference between attendecs and non-attendees regarding whether they
were in group or solo practice. Of the ron-participating physicians
responding, 76 per cent felt they were adequately updated regarding
most medical research relating to their practice. Only 7 per cent felt
they were not. Seventeen per cent were not sure. This is in notable
contrast to the replies of those who attended, of whom only 48 per cent
felt they werv sufficiently updated (p<.001).

"Early Detectlon of Discase' was the continuing medical education
topic of the program for the Eleventh Annual Meeting of the Washington
Academy of General Practitioners, planned jointly with this association,
the Division of Continuing Medical Education, and the Department of
Medicine of the UVuiversity of Washington. Instructors from the Depart-
ment of ...dicine were Selected to make presentations on topics which
would be pertinent to general practfﬁioners. Over 200 physicians in
general préctice from the Northwest attended this conference, most of
whom were from the state of Washington. Most of the participants and
a randon sanple of non-participants were queried regarding reasons for
attending and not attending this coursé in a way simflar to that dis-
cussed above. The participants were asked to check one of three rea-
sons for attending and also, in their own words, give their primary
reasons. These data are found in Tables 2 and 10. Nearly two-thirds
indicated that the primary reason for attending was because "material
would be of help in ny practice.”" It is interesting to noce that 23 per

cent gave, as a primary rcason for attending, "a chance both to learn
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and to get away." Practicality and a break from practice secnmed to rate
high as primary reasons for attending.

Waen given an opportunity to write in their own words why they
attended, the most frequent category (36 per cent) was a rather general
and vague statement about wanting to learn and/or continue their educa-
tion. Apparently, a large percentage of those attending found it dif-
ficult to state specifically what they hoped to get out of the confer-
ence., The sccond most frequent response (18 per cent) was '"to keep
updated." This, combined with "review'" or "refresher" accounted for
30 per cent of the responses. The fact that 13 per cent gave program
topics as a primary reason for attending is of particilar interest.

The attractiveness of session titles may well be an iuwportant mctivating
factor for some.

In Table 11, it is scen that the most frequent reason (52 per cent)
for not attending the conference was "patient obligation.”" This was
followed by '"personal or famjly" reason (24 per cent), Geograjhical
location (at least for those who responded) was not a hiadrance to
their attendance. One must be careful in drawing generalizations fronm
these data, however, since thc replies represent only a smnall percent-
age of those who did not attend. .

The findings from the survey of continuing medical education for
physicians in the state of Washington (see Appendix)} are quitce consist-
ent with what we found in surveying both participants and non-partici-

pants {o these two courses. Nearly half of the physicians in this
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survey safd that the greatest deterrent to thefr attending courses {is
time; and it makes no difference if the course is in-state or out-of-
gtare.

Of the critical comments, 39 per cent were that the courses were
not practical. The Washington State physicians ranked specialty group
meetings Lighest in attendance followed by one to two, three-day sympo-
slums, with extensive postgraduate courses gttended least. Specialty
group meetings were ranked highest as to c.erall effectiveness, fol-
lowed again by one- to three-day symposiurs, whercas the county medical
society meetings were rated as least effective. The survey further
showed that one out of three physicians had suggestions ag to subjects
which have not received sufficient attention in continuing medical
education programs and that the practical aspects of practicing medi-
cine were thought to be slighted most.

In summary, participants and non-participants of two selected
courses wore studied in search of reasous why physicfans attend and why
they do not attend continuing medical education courses. Most frequenat
reasons glven for attending were feelings of not being sufficiently
updated, the content was seen as material that would be of help in
practice, and for educational éxperiencc in gene.al. A large number
expressed that {t gave them a chance to learn and to get away. An
analysis of the open-ended responses showed an expressed desirc for
assurance, confidence, and a sense of practicing good nedicine.

These data suggest that those who attend coursces have a greate:
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sense of Inadequacy while thosce who do not attend apparently tend to
feel they keep updatcd in terms of their vwn practice,

Bath surveys scem to substantiate the fact that geographical loca-
tion is not a very significant facter in whether physicians attend or
do not attend continuing education courscs. However, time and patient
obligation arc prime deterrents to participating. The practicality and/
br relevance of course content to physician practice appear to be one
of the most important factors rotivating attendance at continuing
medical educatien courses.

Of the reasons given for not attending, the wajor oues were rele-
vance, vhother or not the program lacked relevance, and the fact that
many physicians could not free themselves from thelr patient obiigations.
With 63 per cent of the physicians who responded citing these two rea-
sons for not atiending, it would be well for those planning continuing
medical eéucation courses in the future to reconsider the time when
such courses are cunducted, as well as to plan courses more relevent

to physician neceds.

i
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TABLE 6

REASONS GIVEN BY PHYSICIANS FOR ATTENDING

"UROLOGY FOR NON-UROLOGISTS" COURSE

N=33

Reason Per Cent
J, Not sufficiently updated. 487
2, Increasing nuvber of patients with 12%
problems in this area,
3. Chance to learn and get away. 15%
4, To be familiar with latest research. 15%
5. Other. 9%

il
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TABLE 7

COURSE-ALITENDING PHYSICIANS' RATINGS OF CURRENT
MEDICAL LITERATURE AS A RESOURCE FOR CULLIXG OUT
USEFUL TNFORMATION IN UROLOGY

Useful Indax Per
Cent

1. Extreunely helpful (most
importart scurce I use to
“update” my practice). 6%

2. Reasonably helpful (I often
use this source). 337

3. Of little use to me
{(occasfonally helpful), 58%

4. Of no use to me (an
impossitle task). ——

5. No comnent 3%

.



TABLE 8

REASON3 GIVEN BY PHYSTCIANS FOR NOT ATTENDING
"UROLOGY FOR NON~UROLOGISTS'" COURSE

Reason Yer Cent
1., Could not free myself from patient 33%
obligation.
2. Program lacked relevance for me. 30%
3., Unsatisfactory previous experience with short 1%
course.
4+ Inconvenient location. 7%
5. Personal or family reasons. 127
6. Too expensive. 5%
7. Other; 12%
ERIC
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TABLLE 9

PRIMARY REASON GIVEN FOR ATYENDING WAGP CONVERLNCE

Reason Per Ccent Response
1. I felt material would be of help 65%
in ~ny practice,
2, ? chance both to learn and to 29%
Hget away,"
3, I wanted to find out newer methods 6%

in diagnosis.

Q
ERIC
o o . o
N



TABLE 10

PRIMARY REASON FOR ATTENDING BASED ON OPEN~ENDED QUESTION

Categories Number Per Cent
1. Educaticuaal (General) 55 . 36%
%2, New material--keep updated ; 27 18%
3. Program topics 0 13%
4. Review and/or refresher 18 12%
5« Professional organization-- 9 6%
socializing
6. Practical material 8 5%
7. Diversion 6 4%
8. Professional credit 5 kY4
9. Other (proximity, tax deduction, 4 3%
"pearls')
Total 152 100%
Q
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TABLE 11

REASONS GIVEN FOR NOT ATTENDING VAGP CONFERENCE

(N=52)
Reason Per Cent
1. Patient obligatiom 52%
2, Programs lacked relevance 27
3. Unsatisfactory previous experience 0%
with short courses
4. Inconvenient location . 6%
5. Personal or family reasons 24%
6. Too expensive 0%
7. Othér 167%

O
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OBJECTIVE 6: Develop and field test evaluation procedures of clini-
cal communication systems, e.g., hospital patient dis-
charge summary sent to local medical doctors, telepheone
conversation and/or correspondence between hospitals
and referring physicians, etc.

An initial appraisal of the impact of consultants' reports in

our region had already been conducted at the time of the initiation of

this Contract. A copy of the report focusing on reaction of the reci-

plent is included; under the aegis of the Contract, a follow-up study
focusing on content analysis (also included) was conducted. As can be
r1.oted from the data presented, in the absence of the transmittal of
auditional information, the traditional consultant's letter 'summary"
proved remarkably effective in bringing to the local comnunity physi-
cian between 75 and 90 per cent of the totality of information he
needed to act appropriately with this patient. While some deficits

did exist, it is fair to conclude that any deleterious effect on patient

care would more likely arise from non-application of the information as

opposed to its non-transmittal. The inference was drawn that on theo-
retical grounds the discharge summary or consultant's ieport ought have
signigicant impact as a vehicle for continuing medical education. The

Department of Medicine at the University of Waéhington has bren approa-

ched and is currently considering implementing scme of the recommenda-

tions offered.
Yet another clinical communication system has received preliminary
consideration. After some four years of discussion and with a nultitude

of support techniques, 'Medical Radio Conferences' were introduced to
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the Pacific Northwest in September, 1968. In collaboration with the
University of California (San Francisco), the Project Director arranged
for the production of some 18 hour-long local panel discussions on a
variety of medical topics. When these were added to those generated

in San Francisco and the series broadcast, the potential existed for
broad reception throughout Washington and into parts of Alaska. More-
over, an additional series of conference calls was held with the 46
physicians in Southeast Alaska--via seven location points following
their local choice and review of relevant topics.

Cespite only a year's experience, 1t was deemed desirable to try
to gather some simple measures of reception and potential receptivity.
Both interviews and questionnaire post cards were uscd, nelther of which
was financed by the Contract. Replies were secured from 65 of the 120
hospital staff throughout the state--some 30 of which were, unfortu-
nately, outside the reception area. Personal ianterviews were conducted
at some 20 institutions In the “r.c Sound area and in Spokane. The
questionnafre returns can be sumnarized as follows:

Fourtcen hospitals have already installed ¥4 radios and another 14
are in the process of doing so. Nineteen staffs are known to have lis-
tened to the program serles on at least one occasion as a group; the
total number of {ndividuals involved is not known. Twenty-five of the
hospitals lcok forward to involving nu.ses and other allied health work-
ers and 13 indicate they would be willing to pay $100 a year for sub-
scription costs. In view of the limited promotional campaign involved,

this is somewhat of a more favorable response than anticipated.
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OBJECTIVE 7: Evaluate the recently initiated seuninar program conducted
by representatives from the Schools of Medicine, Archi-
tecture, Education, and Communication Arts for those
faculty members participating in continuing medical edu-
cation programs. The purpose of this seminar program is
to improve understanding of the learning processes and
to improve teaching skills.

As noted in the previous correspondence to Mr. Norman E. Tucker
(May 5, 1968), shortly after the initiation of the contract, the semi-
nar program referred to ‘n Objective 7 was discontinued. Preliminary

appraisal of the previous seminars was forwarded with above-mentioned

correspondence.
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OBJECTIVE 8: Select two additional continuing education activities
conducted by the School of Medicine for evaluation
purposes. Activities to be selected wmay include:
relevance of medical student appraisal programs for
practitioners education; relevance techniques cur-
rently employed to assess needs of residency training
programs; and methods to improve the quality and
impact of medical journals.,

Even though the original intent was to select two programs Lo
evaluate, more than two were evalualel under this contract., Evaluation
reports are found in the Appendix for the following programs:

1. Urology for Non-Uroleogists

2. Computer-Assisted Instruction

3. FEarly Detection of Discase

4., Central Washington Project (Yakima)

A study of internship advisors is also included; so, too, are four

graphic representations of a Semantic Differential inventory of students

and faculty attitudes and their surprising congruences. Both have impli-
cations for continuing medical education,

In addition to these, the contract staff consulted in the develop-
ment of measuring instruments, objectives, and evaluation designs with
the Washington/Alaska Regional Medical Program staff and project direc-
tors for other projects including:

1. Sub-Regional Coronary Care Educational Programs

2. Tostgraduate Preceptorships for Physicians

3. Guest Residency Program

4.  An Educational Program in Finding and Treating Lung Failure

ERIC
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In conjunction with the pursui. of Objective 8, preliminary studies
have been initiated regarding the impact of medical journals. The
relevant usefulness of current medical literature as detected from our

"Farly Detecticn of Diseas=" (Olympia) and "Urology for Non-Urologists"
studies {(Objective 5) is reported in Tables 12 and 13. The gpeneral
practitioners found specialty journals least helpful as a rescurce for
culling out informaticon. General journals and '"free" journals are seen
as extremely uséful by 24 per cent and 14 pér cent, respectively. Spe-
cialty journals were seen as ''of no use to me" by 12 per cent of those
attending the Olympia conference.

The Project Director has extended a study begun several years ago
into the characteristics of pediatric specialty jourrals and their con-
tinuing medical educntion‘relevance. Two preliminary reports available
fo date {attached) permit inferences to be drawn~-again pointing up the
contradictions which evolve when a given task is contrived to sclve two
or tiore almost mutually exclusive problems. Phrased differently, how
can a publication looked to by ceaders for clear, concise updating of

relevancy, d.'

iver such information when it is prepared by non-p1 ti-
ticners with content reflecting either their research interests or
their personal publication needs? Hlthough we have no immedi{ate rec-
ommendation to resolve the proble ., v ire proceeding first to attempt
to define its extent and then to evolve alternative appro ches to

resolution. &s a consequence, additional studics are being planned on

this particvlar topic.



TABLE 12

PER CENT OF GENERAL PRACTITIONERS WHO PERCEIVE
CURRENT MFPICAL LITERATURE AS A HELPFUL RESOURCE
FOR CULLING OUT USErJL INFCRMATION

—_— - —
Extremely | Reasonably | Of Little | Of No Use

Type of Journal Helpful Helpful Use To Me | To Me
General Journals

(i.e., JAMA(GP), NEIM) 242 62% 14% 0%
Specialty Jcurnals

(i.e., Ann, Int. Med.,

J. of Peds., etc.) 6% 33% ha% 12%
"Free" Journals

(i.e., Med. W1d. News,

Mod. Med., etc.) 14% 57% 26% 3%
N Y S -

TABLE 13
CURRENT MEDICAL LITERATURE AS A RESOURCE
FOR CULLING QUT USEFUL INFORMATION IN URCLOGY
Useful Index Per Cent
1. Extremely helpful (most important
source 1 use to "update" my practice. 6%
2. Reasonably helpful (1 often use this
source) 137%

3. Of little use to me (occaéionally helpful), 58%
4.  Of no use to re (an 1impossible task).
5. No comment. 3%
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Preliminary Report: submitted to
American Journal of Diseases of Children

PURLISH, PERISH--OR POQP OUT

. Plqued by curloslity, I recently updated a study begun sowms ten

.years ago. The object: to look at our pediatric journals, to see

what they are saylng, who Is saying it, how long thay take to say

it, etc. 'The subject: Pediatrics, The Journal of Pediatrics, and

The_American Journal of Discases of Childrens (at inception, Clinical

Pediatrics was not yet on the scenc). The method: Simply set up
criteria, count and record data by abecifio journal; then compute

R
avorages, percentages, and so on. The years covered: '58, '59, and
'60 veraus '67 and '68. Nothing too fancy--save for application to
the ‘recent set of Foinsteln's memorable categorization on "Hon—human:
non-discase' papoers--one other way of grappling with the issue of
relavance of journal content to problems of practice.

. Each of theose three Journals provides nearly 1,000 pages of
textugl material every six months. Flgurlng 700 to 1,000 words pe:
paga, the average recder proceceding at 30C werds per minute for
reading--not necessarily for "studying" or "understanding"--would
take approximately 160 howrs every slx months or sbout six hours &
woek to consume their raspectlve contenta. Even then, hé would
have missed almest 65 per cent of the padiatric articles abstract.
by the Yearbook of Pedlatrics--and purported to be importont, Arn
wore he to add them, he would encompass only artlicies {mmediately

|
rolated to the fleld., Obviously, the "erunch" 1s here, the squer

is on--and it has boeen for a long time  Some avallable optlions:

read faster, become moure selective, or throw in the sponge. MNot

O
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porticularly attractive alternaiives; only the secend can he con-

. N ! .

1
sidered acceptable apd aven that holds resevvations.
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Rest assured, however, that authors have yet to throw In the spongo!
As de Solla Price confirms, the informatlon explosion as he calls Jt--or
Is Lt slimply a "publicatlen inflation"--continues so that output of pogers

(1)

and journals doubles about every 15 years, While the rate remalus rela-
tivoly constant--and has for more than two centurics!-~-the abaolute nunbere
of papers continues to burgeon geongtvically., And, so do *ho nunber of
authorn, Of the nmoras than 1,500 pediatric articlas publisied in tho‘iuitinl
lintorval, soms 30 por cent had a single author; only 15 per cent "required”
four or more. Ovor the ensulng decade, a change has occurred; now ouly 25
per cent of these pedlatric papors are sired by an 1néividual; maltiple
authorship--four or mora--aceccunts for 21 per cent; and over thz past five
years. ln our Pedlutrles Departient at the Universlity of Washington, rultlple
authorship accounts for 24 per cent of all pupers produced. Jne wonders why,
Conslderably more dramatic--and conjuring wp all kinds of additlonal
speculation--1{s the fact whercas '58-'59-'00 saw some 74 pef cent of avticles
gspawned in the medical scheols, '67-'G8 saw morae than 87 per cent originate
there. And of fhe 13 per cont that did not, a significant proportion stemned
from the arued services--and the NIHI Dy these eriteria, practicing pedia-
triclans arclthe "s5ilent majority."
Conclusion: HHas the time-squecze for reading lead o & retreat fron
writini? Pouuslbly, but I doubt 1t. DMore plausible possibiiities are ob-
vious. Ia it that the tvwo worlds of medicine--acadenfa end practice--like

(2)

Suow's two cultuies, are simply moving further apart, Practicing puy-lcians

apparently are not recording thelr clLservations or, Iif they are, they ave
having thelr efforta et wried 3 vedected by Fd'toriel Poords--a seeningly
unllkely occurrence, Could 1t be that virtually ever. pedfatviclan and hia

brothor s able to secure a feculty appoint-ent so that the "University

. without walls™ {a dn reallty a foct of 11{e?  Here thia option correct, it

0
e




- would portend real excltoment for the futuro, Should it Lae another..i.e.,
that of "separatism,” however, it could gpell doom--and not si.ply for
pediatricians and tho prﬁfennion, but alge thelr patients., Carceful nbser-
vgtion) critical ana]yris) and concisa, clear recording of clinical experlencus,
ls a sine qua non of the practitioner who proposes to coutinuc In the forefroﬂt
of medicina, Although "publish or perish" may bLe the scoffed-at motto of
academe, it Is extrerely colevant to his frame of mind, And, Lt is perhaps

_even a more ralevant concept for the practitioner unless ha is to "poop out,"

The process irs214 . as Wocdford has euphasized, can be a rovitalizing

3)

. (
experience when such cre clearly needed by all of ug. Thua, a plea to
practitionera for prophylaxls in practice; prepore a paper for publication--

promptly!
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PEDIATRIC 2ERIODICALS--PLAUSIBLY PERTINENT

Awe-inspiring in their objectives, overwhelwing in their numbers,
scientific pericodicals have obtained an almost deity status. Their
amiual content af two million papers is predicted to double within the
coming generation. Medical journals spew v t a significant portion of
this total "literature,"

By invoking his medical journals regularly, the practitioner of
m2dicine is said to learn to perform modern day miracles. By ignoring
them, '.¢ is purported to risk the damnation of diagnostic and thera-
peutic obsolescence. In point of fact, however, both the medical
practitioner and the medical educator, be cither a worshipper of the
printed page or an agnostic, need te consider the question, "Does the
phy%ician actually learn from his journals?"’ Several reviews document
the piaucity of data relevant to this issue. This paucity prompted the
following study of pediatric periodicals, their contents, and considera-
tion of their relevancy to the problems and practice of this specialcy.

Today's pediatrician 1s cast in a unigue role as he is simultane-
ously enrcuraged to "care"” for the whole child, the whole family, and
in many ways the whole community in sickness and in health, physical as
well as mental, until death (or adolescence or some ather arbitrary
criterion) do them part. WHaving built himself a firm foundation by con-
suming a medical school curriculum, an approved iInternship, aad a peli-
atric residency experience primarily with sick hospitalized children,

the pediatrician in practice deals primavily with anbulatory well

O
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children and their mothers. He attempts to maintain his speciaity
competeace by a mixture of '"postgraduate' endcavors. Taramount cuong

these is devouring, absorbing, catabolizing, and occasionally even using

5y
information provided in medical journals.
While nore thar 13,000 periodicals are directly or indirectly
velevant to the medical care of his charges, the pediatrician focuscs,
to a large extent, on three monthly specialty journals and one guarterly
periodical to keep informed of pertinent pediatric events. Respectively

' the official publication of his professional

these are 'Pediatrics,’
association, the American Academy of Pediatrics; "The Journal of Pedia-
trics,” an independent publication; and the "American Journal <f Dis-

)

eases of Children," the pediatric‘specialty publication of the American
Medical Association. His quarterly is the "Pediatric Clinics of North
America,” & publication of Saunders Publishing Company. Of the former
group, ecach issue carries reports of or.ginal scientific investigations
as well as reviews of clinical cases; each devoted one section tc
worthy news releases, another to book reviews, and each has its own
unique additional sections and format, i.e., editorials, diagnostic
dilernas, etc.

In an effort to develop a profile of the first three journals for
a comparison among them and their potential relevaance to pediatric
practitioners, a simple study has been carried out in terms of:

1. The total pages of textual miterial per volume as well

as the tota) nunber of articles.



The types of articles rontained therein--i.e., "original®
article versus case report.

The sources of the article--academic ov practice.

The geographic origins--vegion of the country.

The number oi authors involved.

The distribution of topics covered.

Relevant data have been zccumulated for the yeers 1958, 1959,

and 1960 as well as 1967 and the first half of 1968.

Results and DF . .ussion

Tables

14 through 17 are in large part self-explanatory, providing

measures of size, origins, and contents of the three leading journals.

Somu points warrant additional emphasis, however:

O
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1.

In terms of respective objectives as stated by the three
Journals, and by their predecessor which has now disap-
peared fron the scene (see Artachment)» it is likely that
all -hree have been and are being successfu.—-in large
part.because of th2 manner in which the objectives were
written rather than in terms of what specifics the jour-
nals themselves have done or are attempting 1« do.

In terms of the broad issue of contents, the similarities
among the three journals are far more striking Lhnﬁ are

any differences.

In ternms of relevance of contene cither te medicad problems
confroating pediatricians oa a day-to-dav basis ( as deter-

nived from existing sources) or to those seen as wirrantiog
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morc attention by practitioners as determinred by Aldrich,
Deisher, etc., there would appear to be little evidence

of any significant relatiouship. Such is understandable
when, 2uthorship and authorship purposes are considered.
That is, by and large, authors not only are not practi-
tioners but they are writing in response to their own
interests, activities, and needs as opposed to those of
potential readers. : ,

In terms of authorship, the practicing clinician appears

tec be going the way of the "dodo bird" and is on the road
to extinction as he ceontributes less than ten per cent of
the articles included--and this percentage is falling. So,
too, the single author is being replaced by a "team™ pos-
3ibly formed more for the purpose of promotion than for the
purpose of publication per sc. A recent letter to the XNew
England Journal of Medicine (280: 1484 June 26, 1969) con-
firms this impression as a 40-ycar span has seen the number
of single aunthors fall from 78.4 per cent in 1928 to 3.1
per cent currently of the spawners of articles.

In termg of length, however, some cvidence is scen that
parsimony may be in the wind--~despite the increment in

authorship.



Summary

Confronted with an alleged scientific and technologic explosion--
or is it simply a "publication inflation''~--the medical practitioner
is encouraged to update himself via his professional journals. On the
basis of a review of the origins and contents of his professional jour-
nals, pediatricians as a class of medical practitioners are not likel&
to attach much relevance to pediatric journals' contents--at least in
terms of their cveryd.y practice or of the "real-1life health problems”
of their patients, This discordancy is likely to increase as practi-
tioners cease to serve as authors and as authors continue to vwrite with
an aim toward impact on an almost negligible Proportion of potential
readers. Conceivably, the "throwaway' or ''controlled circulation'" jou: -
nals may help stem the tide of postulated professional obsolescence,
but the words ot Sir Theodore Fox, Vandervere Bush, and Peter Woodford
regarding éptions to sustain "this remarkable instrument of medical

communication' must be acted on--and soon.
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ATTACHENT
specific Statements of the Journals' Objectives

PEDIATRICS, 1: 4, 1949

"Perhaps the chief of these is the intent »f the Editorial Board to pub-
/

1ish an outstanding journal whose articles will be practically helpful

but which ar the same timc will be challenging in their scientific con-

tent. And I 1 sure we all must admit to a certain pride of ownership.'

JOURNAL OF PIDIATRICS, 1: 143, 1932

"The editors wish to explain briefly at this time the scopc of the
JOURNAL OF PFHIATRICS; It is their ‘ntention to make it as broad and
inclusive as the field of childheod itsclf, It is planned not only to
include the clinical and investigative fields of pediatrics but in
addition those tangential fields of medicine and child developrent
which give to pediatrics such a unique p;sition among the medical
sciences. Thus the ficlds ~f public health relations and movements,
child psychology, socio-medical conditions, education, as well as the
more strictly medical branches: as feor example, surgery and its sub-
divisiens, or dermatology, will be included in the material which the
Journal will present to its readers in so far as they relate to the

field of pediatrics.”

ERIC
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AMERICAN JOURNAL OF DISEASES OF CHILDREN, 1: 1, 1911

"This new journal of ours, the AMERICAN JOURNAL OF DISEASES OF CHILDRYY,
however, the first number of which we herewith offer to the profession,
is not published to compete with those already in existence . . . with
the increasing number of physicians interested and working in the field
of pedcleogy, there will'bc more than merely a vast nunber of papers;
there will be more profundity and research. Thesec our new journal is

to gather in, and it is to be thg companion and ally of the Archives

of Internal Medicine, It may rarely give a mere case, still more rarely

a prescription; it is to be a receptacle, however, of the very latest
in the very best of American and European litecratures. But extracts
will be few in proportion. Reviews, carefully prepared by competent
critics, will be offered from time to time. The bulk of the contents,
however, will be original; anatomy--both embryonal and postnatal--phys-
iology, biochemistry, nosology, and therapeutics will come to their

own, and will be welcomed as our sources of actual progress."

ARCHIVES OF PEDIATRICS, '3: 1886

"These facts being appreciated, the true work of the pediatric journal
i1s rendered clear. It is the medium of communication betwecen the ob-
server and the practitioner. By observer is not meant sinply the
laboratory worker and the pathologist, but it includes the physician
of the hospital and dispensary. It is not linited even to these, for
we should rot fail to appreciate the invaluable expericnces gaiued by

the general physician, To him we allot ample space in these pages and

ERIC |
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urge more frequent publication of the knowledge which he'gains in his
daily contact with disease. On the whole, however, it must be admitted
that the nest important and substantial advances in knowledge result
from the researches of special workers. The wisely conducted medical
journal, will be, therefore, in large degrce, the medium of communica-
tion betweer such special workers and that great body of men who do the
practical work of the profession.

As the department of pediatrics cannot be restrvicted to a few consult-
ants in large cities or teachers in medical colleges, so the pediatric
journal cannot be limited in its scope. While its best contributors
are drawn largely from the ranks of the true specialists, the man to
whom it should prove of the greatest actual value is the general prac-
titioner, to whom the diseases of children are of such vital importance.
The true ajn of such a journal should be the ecducation of the profes-
sion at large in the important department which it rcpfesents. It
should constantly strive to place the knowledge which is being continu-
ally accunulated by skilled observers, in such forms as to be most
available for practical use. It has been the aim of the ARCHIVES
throughout its whole history to attain this end, and no departure will

be made from this policy.
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OBJECTIVE 9: Develop a comprehensive plan from the activities {1 through
5 above) for a continuing cducation center for physiclans.
This plan shall:

a. Determine the functions to bue carried ont by the
center,

b. Set forth working procedures to be followed in
establishing the center,

c. Select specific arcas of study and pricritics of
work to Le undertaken by the zenter,

d. Recomstend a detatled sclicduling of tasks to be
undertaken for Implementation of this plan,

On the basis of our interpretaticns and discussions of the fore-
goiug as well as the existent literature, e.p., the Dyer report, the
Millis Coumission veport, the Royal Commission on lMedical Education,
the Coggeshall report, etc., we would endorse or propose the following
premises as esscentlal for any comprehensive plan of continuing educa-
tion to be success{iul for physiclans in the Pacific Nortliwest:

1, From the time a physician first enrells as a medical student in
a medical school until the time of either his retirement or his
deniise, he ought to be maintained on one of three rosters of stu-
dents of that school--or a consorting school: an undergraduate
roster, a graduate and postgraduate roster, or a continuing modi-
cal cducation roster. Such wold set the stape for agreement as
to mutual obligations and those of organifzations and {ndfviduals
as well as a feeodback systen. v

2, The student who is progressing through the above three phases will
recefve less and Jess specific direction as hie assunes Increasing

personal responsibility for his own'curriculua and learning.”

ERIC
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Just s the grade school cihl}d has mueh of his curriculun spelled
ont for hin In detail, the nodical student of the futurc—-despite
the oot that Lo will bave increasing opportunities to becooe
involvod vith his curriculun dosign and content--can continue Lo
.
ool forward to faculties of scheols of nmadiciue or others in
socicty prescribing larpge seenents of curriculun in undergraduate
years. But as studenls progress in tlietr traiaing, those cutgide
ot lucnees diminish.,  The dndividual tales over the decision-wmaking

to an cver-increasing extent. And although medical school facul-
ties are currcntly almost_non—involvcd in curriculum matters for
continuing nedical education, it 1Is pestulated they will plan an
increasing role--but still a very minor cenmponent coempared to that
which will be lodged in the individual physician of the future.

3. The past decade has seen a far closer interdigitaéion of existent
medical scheols and medical school facultles with cach other and
a surprising Jegree of standardization anonz them, The next
decade will, 1in all likelihood, sce compavable consolidation of
resources and centralization of many conponents of the educatioral
process of graduate and poatpgraduate physiclans (hovse officers--
interns ant restdeats). It is assuned that a coermparable nctwori
of Interrelaticnshitips will shortly Le fermed at the continulng
modical clucatien level to fuvelve cot sicply fndividuals but also
the vndversitles, Lthe Aqcrtcan Medlcal Ausseciation, the Aoseciition
of Msvrtean Meddeal Collenes, and specialty boards--as well as

faterested consu—oers!

ERIC ,
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Work cuvrently underwiay at the prinary ani sccondary school 1:2vel
is blending the vultitude of now tecelhinolasles of instructional
media fnte the cducatienal rmatrix, Work currently underway at
the undorgraduate level fn medical schooly 1s also blending in
this nov instructional nredia but, meve significantly, it is also
incorperating application of cducational principles In the teach-
ing-learning precess. It is nssu;cd that, shortly, this process
will ba extended to graduate and postgraduate training and then,
in a far more significant fashioé, into continulng modical cduca~
tion activities. TIa point of fact, the possibility exists that
both the new instructional media and the educational principles
may becone better integrated in continuingi medical education
before being adequately exploited in the other two arcas. Ojcr
the loug run, wo would forcsee the development of "learning pro-
files" for individual medical students aul physicians, lcarniug
packapes for translation into the varilous medla--printed words,
television, programmed instruction, computer-assisted instruction,
ete. In short, refinenents are well underwav in the techalques
of transmtttin; new iaformation and/or skills to students and in
predicting thoir reception amd application of sane.

While tlic past gencration has seen tremendous "hypertrophy of the
hard sciences"” couponents of nmedical cducation and roedfcal practice,
eviduence teday susgpuests thit the pendulua 1s swingtan toward a
norc contral posities of {favolviog the soclal scictees far nove

extensively In the overall precess. Perhiops tradnees {n ncadical

|




84

school in the 1930"s were overly fnprinted to percelve only bio-

chernical bits as opposed to payebelozical, social or economic bLits

ag bLadne relevant o medical practice--or deserving of coutiuuling
nedical cducation efforts.  ihe 1970%s ave likely to see the psycho-
social ceaponents assune coruvi, Such a transition in prievitics
is ol o jer siad M teane s de ~oddering 30 0 determination of "neods
and wants' for the contioimg nodical clucation process.,

6. As thce educational process i{n medical school continucs to cvolve
from a hirhly structured, adnittedly soretimes p;nitivc approach
with rnuch concern for fatlure on the part of the students to a
rore pasitive non-threatenin: process, wae helieve that the graduo-
ates of sich projrans as thoy eater into postgraduite and contian-
ing education activities witl be far more comfortable in looking
at their oun strerpths and weaknesses without fear of reprisals
and thus participate in reallstic deternination of continuing medi-
cal education necds, Litele doubt exists that many physicians
today find it difficult to welcone exposing themselves to the pos-
sible onslaughts of the ”3vhcinra£” professors of thelr nedical
school nemories,

With the above prenises, postulates and assumpticns in minl, we
would at first reject the coacept enabodied in a "Center for Continuing
Hodical Uducation for Physicians:,” assuming the terw "Center" carrics
with it the usual conmmotations of centrallcacion of contrel, pover,
and declafons co prevalent fn the rodern acaucie mentality.,  We find

the centralization jcplied an anachrvonisn, Tt {s totally fonapprepriate
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for what the future holds. Obvicously, a function such as continuing
nedical education wenld suffer disastrously if scen as being confinad
to a sinple physical facility with a vepgion or dirccted by a sinple
individual and his profeasional societies but, equally importantly, of
the medical schools and adult education., Thus, in the state of Wash-
ington, the state universities, state celleges and state cammunity
colleges would each play a rvole in the process of continuing ncdieal
education~~In addition to the existent associations, socictics, local
hospitals as well as the individual physiclan,

Our Investigations of the Regpional Medical Program-University of

Washington Ireceptorship Progranm for physiclans, the Yakima-Central

Yashingten survey of "wants and needs,' our collaboration with Green
River's studies, wilh the Washington State Medical Education and Rescnrch
Foundation survey, and with work beginning among the Counmnity Cocrdi-
nators all serve to stress the desivability of a focus on decentralized
and individualized programs. Moreover, our loow Inte why physicians
don't attend courses--real-time and patient~lead problems--sugpests
that this decentrallration process needs continae, Finally, cven
though ncewver medfa have begun te make possible such decentralization of
dissenination of process, they, In fact, tend to centralize the deci-
ston-nakfny process about what, when, whe, anld why givean saterial ousht
be disseadnated--an undesfrable qeal to say the least,

Accopting thin argutent gives rise to the n2ed of coordinative

rolos ani missfous, only {f tie ccordinitive roles are ifuserted via

participative nanagusent!” tnto the definitlon or concept of a "centoer,”

RIC
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do we feel the real poals of continuing medical education will be
achiceved. While such a philasephy may appear to be both nalve en the
one hrnd oand unfeasible on the othwr, we frel that it blends with our
findings and that It 1s moat appropriate to look at the so-called
idealized imane and outline it--and then develop couprenises rather
than Lo corpresise with priaciples expresaed,

In such coovdinative endeavors, four specific functional avcas muast
be partitioned between individuals and organizations in terns of pollcey
decisions and actual conduct:

1. The deternination of neéds——knowlcdgc, shills and attitudes—-to
maximize currcnt practices as well as future activities--both
from the consuror's point of view and from the provider's,
Obviously, ceven If the physician benefits maxirally and there is
no spin«of} to the patient, the needs have been inndcequately
defined. On the other hand, 1f only the patient is considered,
it may be that the physicians would becone inereasingly ineffec-
tive. Self-appraisal approaches as well as group approaches
warrant expleration.,

2. The appropriate packaping of knowledge, sxills, and actitude-
forning techniques to respond to the stated needs will obviously
entail group coffort--tut ought have {ndividual stiznlas.

J. Tae tranoaittal of tlhiese packases Lo the physiclan--aul perlaps

to his patleat--will tnvolve corpled media as well as of-plo

fadfividual verbal commandeation,




4, Th2 evaluation of wheth~r the travnsnittal of the propared packages
doas, in fact, satfsfy the needs speciffed will cali for shkill.
of both orgonlzaticoes and individuals,

In sctting forth vorking procedures to partitica vesponaibillty for
these areas, several steps seen ceritical. They are:

1. lore carcful specification sl quantification of the existent
prablen and the prealses stoatod abeve in an attempt Lo reach
conceptual concordance with alt the necesesry individuals aand
organizations., bBoth group aund individual decisions must be
made whether to commlt efforts and resources toward refineacnt
and sharpening of existent tools of continuing medical education
or to atterpt to create an eantirely new set of organizations aad
tools for this purpose. We assune they will opt for the forner
alternative,

2. Several years of discussion and involvesmont with the {ndividuals
and organizations to attenpt to bring about a coraaitnent to the
philozanhy outlined above, llere it would be ¢ritical to involve
medical students at the entexing level as well as those in other
classes of the schoel. Of particular relevance now is involving
faculty and house officers n moving this particular function
{L.c., undcrgraduatre, postpraduato, and coatinuing cducaticn)
higber on tueic professfonal prisrity list, There scemns te be an
fuhervent assumption that the foeulty af a school of edicine ean
broeathe easily ence a student has praldustel--co they can concon-

trate ou other entrants,  One tnoeddate neasure Lo fuplencating
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cur plan would be to have this broad objective of lifelong wvotve-
nent stated and eudorsed in the long-range plan of any nedical
sclool--1.¢c., a coanitnent to equal efforts on behalf of the

schoot for the three levels of education invelved. Lt those
responsible for funding Follow through on that detail of inple-
mentat fon.

Development of task forces with specificd action deadlines repre-
senting the involved organizations and individuals to fecus on:

a, Financing options.

b. Deciston-making processes.

¢. Cemuunication networks.

d. FEvaluation tcchniques,

Further expansion of the Washington State Medicel Assoclation-
Washington/Alaska Tepional Medical Program-University of Washiapton
Council of Community Coordinators to include weabershilp from repre-
sentatives of various state and comnunity colleges. Gradually,
other allicd health professionals stould also be added go that
cventually tha resultant boly caa serve not sinply as a forum bat
clso in decislon-nmaking regarding recommendations for factlitics
ard cquiprent all of which need to be planancd toward cowpatibility
of hicalth scicnces cducatien, Concedvably this proup will per-
celve the value of estalliahirzs a rore strectured coordinative-
adalotsteative uaft ith the Comneil's necbershlp sersdne fn o

"board-of~trustees capacity.” Te'd see suelountts organisad toed
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c.

Develeop st311 bhettey necd-detersination and planaing
services.

Revelap appropriste "dicsendnatlon networte” for celevision
radio, telephone, a0 well as filas, leorning packages and
eventuslly compater asslsted Instructien,

Develop av’ palliciue a lbravy of cxistent preprams and
activities as well as persennel resources. Uere a parti-
cular advantaoge exists In the already active Pacific Harth-
west Repioaal lealth Sciences Library, which fills this
role for printud materials.

Develop niew or better utdlize exlsting evaluative skills
and services,

Develop, an consort with the College of LIducaticn and the
various schools In our lealth Scicnces Division, training
progra:ns to prepare discipline-hised individuals to assune
responsibilitics for the managemen: and evaluation ot con-
tinudrg education activities. Ve view such training pro-
grans as being the wost critical Ingredient of any long-
range conprchensive plan for coatinuing wuedical education--
1€ 1t is to be truly responszive to health cave aceds of the
comiunity via {aplemontation of educatienal principles.

For exanple, we would call attenticn to the findings of our
study o the e of Rho-Gan (Rli-fnane plolnalin) and prac-
ticiny physlcdau conpvehension of the pathophysiolosy

fnvolved,  Obvioasly, at this polnt Ia tlos, poe additienal
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coat tnuing nedleal édurn[ion efforts neoed be undercaken ta
transmit rolovant new Inferostion althouph redinforccment acti-
vitics may b called for, In its stead, ve would view Instrun-
tion in techriques of communlcation with patients and persucsion
principles as indicatod. Thus, nced deleratnation nust precade
the dmplementation plase; here, even the minlmun basis of under-
standing of educatlonal prineciples perunits appropriate action.
Finally, we recosuize the Impant of {ndividual personalities in the
Inplenentation of tils partfcuiar plan; if participants are agpressive,
but not domineering, 1if thoy are capable of participating in two-way
comnunication as opposed to monepolizing via unilateral pontifications,
the program can be successful. The right peeple 1n the right sctting
could pget the aforementioned program Into full operatien wituin a year
provided a ninimum of sustaining budget were developed. In contrast,
the wrong people devoid of any budget would not s’myly prolong inter-
ninably an ever wore ineffective program, but night postpone for

decades any rectification of the problems that would ensue,
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SLECTION T11
A rescarcher is confronted with ¢ variety of challenging problems
in a study such as this. Also, unexpected outcomes emerge. In this
scction of the repert, our attention is centerced on the problems, recoi-

meadations, and implicatiors of the study.

CROBLENS ©NCOUNTARED:

A number of problems were encountered, some of which are listad
as follows:

1. The breadth and depth of the issuc under consideration, the
extent und ramifications of continuing medical education itself,
presented an inherveat problem of focus., Attempting to view the
breoad spectrum of continuing medical cdncation meant that para-
meters for investigation were virtually unavailable. Neverthe-
less, an attempt to take an overview of an arca such as continu-
ing medical education is imprtant in arder to provide for ia-
terrelations of the several component parts so that the total
ciphasis will be more unified and therectere more effoctive and
efficient.

2. Professional resistancc., Becaase of the naturol 'threat” tn
group sclidarity and the professional image that arises whon
any ''outside" party questious that group's practice and behav-
ior, the physicians as participants were somewhat suspicious.
Also, perhaps because of the "soft" reputation of :ducatien's

body of knowledge, there was a fafir amcuni of skepticism about

1
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measurcitent procedures and the validity of the instruments.

Four sther factorxs are postulated vo contribute o this

registance to exposing persconal professional inadequacics--

i.e., assisting in the determination of neods:

a.

d.

The past decade has seen a real shift in organizational

por r bicocke in medicine. Medical schools have burgeoned
and assumed a tremendous centrol; hospitals are booming

aad capturing more and wore power., County medical soci-
eties arc lagging--especially on the educational forcfront.
in some ways~-in many ways--the individual physicians ﬁo
longer count. Further change from the good cld days is

not always wolcomed;

The past gencration has seen an clevation of the special-
ist and deprecation of the generalist. Part of the spe-
cialist image i, to be interested "in his thing." Reten-
tion of this image was mairtained by nouL expressing interest
in "our thing."

Success in a professional practice--like beauty--exists

in Jarge part in the eyes of the beholder--in this instance,
prcfessicnal colleagues.  Any public or group declaration

of internal inadequacies in the greoup could only nerve to
taraish such an image with obvious real-1ife conscquences

to those involved.

For centurics the "professional® has evalved a relf-account~

ability concept as part of his inage. Opposition to this is

83




increasingly obviousy relicensure and recertification are
comren~—and threatening- -words.  Such tmplies that out-
side forces are out to assune total cortrol of the profes-
sional.  Hewace, sone reluctance ts couvrerate with another
oulside force.

3. The reoative novelty of rescarch in medical education. The idea of
studving rodical education was greeted with skepticism not simply
by individuazl physiciars but by medical orpganizations including tiwe
Sclivolr of ¥edicine, the State Medical Association and many profes-
sicnal socinties. 3o, oo, some of the orpanizations involved in
this study were also novel--our Office of kesearch in Medical Educa-
tion, the Mashington State Pducation and Lusearch Foundaticn, and
The Washinpteon/Alaska Regional Medical Propram. All of this un-

familiarity presented problims.

s

Difficulties emerged due to the absence of a) an accented theo-
retical construct for continuing medicatl ecducation, b) a concurrence
ar to its gouls by ind’vidual physicians and theiv professional
organt zntions, c) an extensive literature in the field, and

d) oruoven techniques for its study.

5. Diversity of progcam sponsorship and lack of a contral contact

' appreach to building

oint 1esulted in a "catch-as-catch-can
p
evaluation schemes. By the nature of the contract, we were comnie

pelled to work with existing programs--not having rescurces to

develep onr own.  Only slowly did we begin te develop influence on

O
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ai

the structure and content of those programs we attempted to evaluate.
In many fnats; cvaluation wis "afrer the fact” or "tacked on' like
aun appoeadage rathes thom beinp an integral part of the progran
planning itself. Nearly all the evaluatieon appreaches we sugyosted
requivad some type of adjustront in the already existing progran
plan:.

No proven nodel exists for cevaluation of curriculum, especially in
the area of adult education. The contract was not desigoed to
develop such a rodel and what curriculum evaluation schemes were
available to us were not immediately applicable to the continuing
medivcal education programs as evnluated;

The aceeptance of only part of our evaluation prograr and desigsn

by those respousible for the continuing education programs threat-
encd to jeopardize entire cvaluatiens at times., Partly as a result
of tuck of total acceptance and partly as a result of working with
intact groups, it is iwpossible to gencralize many of our findings
beyond the populations in the study.

Sceringly lirited techniques exist {or asscssing physicians' needs
except on an individual inventory basis. Many of these nceds seem
to be syecific {0 a given specialty, a given gecgraphic, or a socio-
econonic areca. Trus, & need of one may not be a need of another--
even in the saroe specialty beecause of the nature of his practice,
th e vaiqueness of his paticn poputation and his own priovities.

Tn general, these fndividualized invvﬁtorios have been applicd en

the self-appiaisal basis,  Iyeeptions to such appreaches do exist,
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witnuss Sive, WillZamsen, Brown, White, and other audit studies.
In our region, andit appreaches have not yet found acceptance and,
thus, were not available in assisting in realistic determinations
of continuing educational needs.

Despite the aforementiconced problem arcas--neone of which ought
be minimized--we remain ronvinced that the fortuitous combinations
of porsonal and proflessional acquaintinces in our region served to
mitigate many of the inheront limits and to negate others which
might. have developed.

ARCOMINDATIONS :

We feel certain recemmendations are warranted, but purpesefully

have not chosen to rank them in order of our perscnal priorities.

1. RNeither cost nor geographic location secrs to be a factor in leaven-
ing physicians' attendance at continuing medical education coulses,
but ratlier it is the factor of thelr perception of time away from
the office and the lack of personnzl to cover their praciices during
their absences; consequently, ways nced to be devaloped whereby the
physician ccn have access to the training necessary in his own arca
for shorter durations of time more convendent te his way of practice.
This may well mean a renewed emphasis on providing such educational
prograns within the hospitals themselves.  As indicated {rom the
findings of this study, ncavly 40 per cent of the hospitals in the
state of Washington make ne provision for keeping their physicions
updatoed,

2. A centralized clearing-house for specialty areas vay provide a

ERIC
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mzeiianisn Lor dissemination of pertinent information to physicians
threvghout the nation. The evidence frem this study chﬁrly indi-
cate - however, that, if journals are to be a viable meaps of contin-

uing nedical education, inprovenents =ust be incorporated that will
attract plyvsicicns to them as a source for c ntinuing their develop-
ment in the area of knowlcdge and skills,

3. More emphasis soaoaid be placed on aad greater attention should be
given to the preomnetional aspect ol continuing medical education
programs to develop attractive progyram topics, and to stress unique
teaching techmiques to be incoarporated in a given program. FPhysi-
cians uppesr to be influenced by title topics which indicate
the relevance of the course content to their particular intercests
and necds.,

40 Tn a few dinstances, the comnunity colleges have been used to advan-
tage in develeping and aduinistering centinuing medical education
program®; this resource should be develored to a much greater ex-
tent. It is a flexible institution with great poteutial as a
rescurce for continuing medical education in the state.

1. A more in-depth study of physician educational nacds shiould to
pursucd in specifically defined arcas. 1t is further supgeoted
that a mechanisn be developed whereby these ueeds can be substantiated,

G. The financial base nveds to be broadened in order to add additional
staff in the Division of Continuing Hedical Education to develep
prograsis for allicd health personnel as well as assistance te tin
dircetor in the identification of avads, propgran developrent, and

progpran ad=inistratien,
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i Continuing wedical eduecation should, in fact, be a continuous pro-
cess,  The attitude toward this process must be plammed for and
developsd as part of the undergraduate training. Continuous cdu-
cation should be built into the lifelcnyg pattern of the study of
medicinag, vhich night well include periodical reassessments of
physician's shility to continue in practice.

B, Fren the Cindings of this study, it is quite appavent that ve wust
use the various media at our disposal to bring educational activi-
ties to the physiciaa.

2. The design and management of the learaning experiences should incov~
porate basic learning principles relevant to adult education.

18, There is n2ed for further research to clarify seme of the unanswered
questions about the managsment of learning for adults.

1L, When programs are te be evaluated, the evaluation design should be
built £n frem the inception of the program and be an integral part

of the total prograwm, not an afterthought,

‘ IMPLICATLON Q¥ STUDY :
The following points provide brief highlights of the immediate on-

; the~scene implications of the zontract:

—

. Continuing medical education prograss have been evaluated in

greater depth than at any time prior to contract.

Y. Problem areas have boen vrought above the surface and ave being

ro

wrestloed with,

[

« Coutinuing medical educalion prograsns in Woshioglon ave chavging
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with emphasis on more locally initiated, individualized programs,
and uvse of additional media such as television and radio.

4. Interest has been stimulated in continuing medical education as
evidenced by Comnmunity Coordinators, locally iasitiated programs,
and willingness to assist in fecdback efforts,

5. Fntrance of cducational psyciwologists in the arca of plarning,
developing, and cvaluating hewlth sciente programs has been
accepted,

6. Unparallelad cooperative and coordinative efforte arc being made
between physicians, eduacators, and medical academicians as well
as between the University of Washington Medical Scheol, Washington/
Alaska Regional Medical Program, @nd the Washington State Medical
Association,

7. The School of Medicine has shown, by substantial [inancial support
for the Gffice of Rescarch in Medical Education, its commitment to
teaching and learning. This support adds stability to the Gtfice as
a long-range resource for continuing medical education in the
Northwest,

8. The Project Director, William 0. Robertson, M.D., and our consultant,
John Lein, M.D. are now serving as the liaiscn between the School
of Mcdicine, Washington State Hedical Association, the VWashington/
Alaskn Regional Medical Pregram and many other groups throughout
the community.  Their relatisnships anong these institutions and

organizaticns will enhance fuinre coup rative continuing rmedical

O
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educariue effrros in this aree. "We =alk cut and nor arvow:!
our probicas--and forpulate our cellective solutions.

Two points ought be amplificd. First, thiz contract s bheon the
prinary sti-nulus tfor the develepmenl of an 0ffice of Rescarli in
Medical Zducation to focus on continuing as well as underprad te and
pradaate oluoation,

Historically, in September of 1967, an Office of Res
Hedicol Education was formally established in the Schesl i 1. ine
at the Upiversity of Washingten. For several years prior to this time,
the groun’ warl vas being done prinarily threugh the efforts of
Pr. W. 0. Robeorison, Associate Dean, and a faculty Research in Medi-
cal Tducarion Coreittes. A letter to the Dean specifying the assump-
ticns, objeccives, potential uctivities, and implicotions of such an
otfice clearly indicates the breadth and depth of the scope of this
concept as eacly az 1964 (sce Appendix A).

The two-year period of development of DLoth purpese and function of
this Office has fortunately received outstanding suppori from facully
ond administration alike, which has kept growing p.ins to a minimun.

Up to the prescat ti, |, a contract with Lhe Public Health Service and

a grant from the Natieral Yund for Medical Lducation has provided the
main financiual support for the staff and activitices of the 0ffice. The
supporl froa these two sources durinyg the ensuing critical years is
now being substantially assured by the School of Medicine.

initially, the main efferts of the staff, comprised of Charles 1.

Dohner, PhuD., Wivector, secreotary, and two half-tirme rescaveh assistants,

ERIC

.
!,



96

have been Zn pursuit ef Pulilic Health Service contractual objcectives.
Concnrrent Ty, the faculty has made considerable use of the staff as
they have s truggled with improviag the teaching and tearning process.
These activities have included schoel-wide and departmental curriculun
developnent and evaluation; conducting faculty seminars in cducational
problems; consulting with individual faculty members; and serving on

a variety »f faculty committees. The first Annual Report of the 0ffice
activities is in Appendix B. The demands being placed on the Office
reflect ao increasing involvement with the faculty and faculty commit-
tees in pursuit ol answers to rquestions related to currvicutum, teaching,
and learning. The 0ffice functions as an instituticnal resocurce for
information, consultation, advice, and assistance to be offered, not
forced. The cbjectives for this 0ffice, as recorded the Aanuatl
Réport, eiompass the total educational program of the School.

The afforts of the staff are being expanded In the arvea of contin-
uing medical education by providing evaluation services for local Region~
al Mediczl Program educational projects and assistance to the Division
of Cortinuing Medical Education within the School and continuing medical
cducation endeavors “nroughout the region, Sceveral scninars and work-
shops are being planned for the coming year centering on educatienal
planning and cvaluation for project directors and cenmunity coordinators
of continuing medical education pregrars,  Some of these preogramns will
be made available to individuals throughout the Pacific Northwest.

Secondly, as a cons.quence of the contract and ¢ noted repeatedly
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during the pucsuit of this study--emphasized by such individuals as

Sir Thood e tox, Vaulevere Busch, and Peter Woodford--the actual »ole
of medical journals in continuing medical education differs to a con-
siderable entont {rerm their potential one.  Bint even the actual role
proves critical and basic fer wost physicians' centinuing modical
educatisn ~7forts. The challenge then exists to develep modifications
cUomedical poarnais--{format, style, or content--to maximize their poten-
tials or possibly to "impring' medical students tc react differently

to thiem. [e that end, we are attempting to undervizle a rather detailed
study ol vensnmer-physician reactions as well as professional opinions--
drawn fron the field of journalism--regavding the existent national

and speeiality medical journals. We would propose to develop programs
to build on their strengths and minimize their deficiencies.  Such

would be pursued on the assumption that the resultant changes would

lead to tavorable rereption by consumer-physicians and more effcective
opportunities for learning on the part gf physician-suscribers Lthrough-
out the tegion, It weuld also be our premise that the generic model
developed under this approach could be translated into actior in other
regions of the country were such considered desirvable. We fcel this

avenue of investigation is long overduc.

14
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Eaptonber 30, 105%

br. Joim . Fopﬂfus, an Willian O, Roxertson, UM.D,
School of Medic) Medicol Divector

Pronosal re "Research in {{edical Educition”

Ag you know, over tha past 10 years medical cchocls have beow examinin;
their educntional fanctions - docunenting, appraiscing, and evaluating thon,
Sparxed by the ALAMLC, and Jeorge Laller's group (Buffalo end Illinods),
cuzh progrona are odding a dynaaie and objective aspeet to "teaching ond
learndng” walch peraits this function of Medienl Schools to achieve a
couw: tative stutus with the conventioazl "regearch and paztient care” function -
1o the benefit o 211 ¢onceconed.

At present, scveral Departmzats in the School of Madicino have already
undertalien analyses of theoir educnational prograns, An additlonal enphisis -
on 8 school-wide basis woule appear indicated, Powurd that end - 1.e, the
irplementation of a more formalized prozrun of "Rescarch in Medical Hducation'.
1 would propose:

1. A number of assumptions bLe examined in terms of the likelihood
of thoir being nccepted - or at least not cctively relccted -
by the faculty and administration of the School of Medlcine
prior to the Institution of any prozraz. These include:

a. That the complexivies of the educational yrocess are legion.

Y That these complexitics ere auw appropriate ares for
scientific investigation; proper investigation ray
provida either (or both) +heoreticul knowlcdge aoout,
or practical epproachen, to solving probleme contalned
therein.

¢, That the edurational process in medic'ne ~ undergra .».te,
postegradvate, end continuing - lends iteelf in on extraordinary
faochion to sty approprints study of it would affect, in a
constructive maaner, the medical school's success in its
objective of providing optimal lcarning situations and
experiances to all {t6 studeants. (Moveover, as with patlent
care, lhe incorporotion of a research ,..ozram seans WO fuprove
overall function.)

4. That, conoidering the total buiget of the Medical School, a pr2ld
percentage devotrd to "Nasearch ani avelomcnt' of its produnet -
successfl learning -~ would seea apyropriante.

As I oco 1%, nonc of owr faculty wevld oppose such assunptions and, I
believe, all would favor develeping o more forval progran,
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forns on O0f4ce or Iivision of Recearch

irie b2 forzxldy eatablichvcd oo o Matell”

f.':tivit (,or'f'hv.,“lly I'd o2 4t oo
¢ S o yorblcietion by

i yovid aliow for seiool-

tia effcetdivenaos of intro-

objoetives of cuch o promroa would dnclude:
To zore as b gbireles for yocarch in medieal edueation.

To puvide o "sexvice™, or qecons 52 ocproy.date cervicss
or conmultative oorvices, for Individial f"crulty oIvers
o Lo Indiviowldl depnrimonts who wich to condiict dunuras
depeyriarental M'.”mn.icztiom.

To crorddivate o c~ ist in coorddrnting or Yo conduct cchool~
wide or ‘mtorusyartoental invoeslicailcias.
To assist in cocwrlng nzelsszey funds for suppert of

ol
inveotigations,

To rrevlds or assemble apprepriste data for comuiitens such
s the Cuiricue Comvtltiewe - which; in furn, wvould mke
tho cvoil~bice o5 an objrehive Laois for thele delikosation.

To provide a focal point for nox-zclical ccheol Undversity
faculty nszbers o ura ekodd thay be dntorected i ths
cubject of podical ccucatlon. At £ho came tire cuch a
mogrea would provide L averu? of rapport for medical
gcho0l foculty momlers vith thote in cducatvion, poyckolezy,
coclology, ceoncaieq, engincering, matharetdes, ctes ond
allow mtual essistonce in the rlumairz~ and ¢onducting of
any cooperative imvostigation in(olv.u:, toth grovro.

To vork vith on r-ilL.rj cervices - guch us Audio Yicua
Tdusstional Sorviccs - in furthoring the iavesitintion of
thedr suecoss in cehicvivg thols objoctives.

To azoist 1o the asceorziot of by programa, or inmvationa
in the cun;culh... K , !

To ecsist the Schaod 5 nJliCL_-k(.a 1% rropes with th2
Lrense provlous of both gatuataNeoatimdng clucation.

To further b2 dawvnlopoent of optimal “caraing cituaticn in
the modleal cciiesl sotiing.
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4o To lzmlanent such o program Lhe Molloving oterd would coon
in ordor

Qs sirnation of o rospons.dle intivideal on a temporoary or
rc:'"ncn.. boslo.

be Eztablishzont of lila-on 1ich pon-li22%enl School Univernity
Toovliy,  This hog proven of cnsrmons valul to succeess
profrend cloculort,

e fomuvanecront of e prosmra Vo madied) rehiecd foculty ond
statont bocy.

d. ‘;'po.‘.nt::c::i of o1 fdvicory Cowrdibas rorrescating the School
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COMPUTER-AIDED IRSTRUCLION [ 1ICART, CANCER,
STROKL, ANWD RiEAT ) MSEASES

This project 1rself was carricd ou unler tiie aepls of the Wesh-
ington/Alaska Reglonal fedical Progran. 1ty purposc was to develop and
then evaluate computer-aided fnstractio. (Lil} as a couwplumentary and
supplementary method of continuing edvisiien {or physicians, nurses,
tecenicians, and other health porsonadl. 1w project wis directed by
dr. Don tiller, Projecc Coordinator, wu. levoloped and supervised the
production and the implementation of nine CAI programs during the first

year., These programs are: "Avterial Fibrillation,” "Arterial 'luttcr,”

non 1o

"pradycardia, Introductlon to ECG's," '"Malignant ifelanoma," "Renal

" "Renal Hypertension," "Review of Avrhytimias, '

Functioa in Tregnancy,
and "Tachycardia."”

Our office staff, supported by this Contract, assisted Hr. Millcr
in the project evaluatien, The follosing is a synopsls of the field
evaluation as »repared by .fr. Miller, The coanmunities of Abewvdeen,
Port Angeles, Port Townsend and Anacortes, Washington, were selected oan
the basis of their wlllinpncss to cecoperate and theiv remotencss frea
Scattle. Duration of availabllity of equinneat was determined by the
number of physicians in the comnunity and corputer time available,
Users werc informed that they could use the system on weekends by spe-
cial arranpement, or late in thc evenlnss, if they let tie conputer
operator kuow what time, Before tle equipnent was left in each coama-

nity, it was demonstrated and a "hands on” experience wis wade available,




Instruction shects were left along with the plhone numbers of where help
was available 1f trouble developed.

Evalvation informatior was collected as scon as possible after the
equipnant was moved from a given ciry. In Aberdeen and Port Townsend,
evalua.ion meetings were added to the agenda of pre-schedtled conferences.
These conmunities provided the most feedback because rmost of the parti-
cipating physicians wvere there. Dr. Charles W, Doliner from the Office
of Research in Medical Educaclon and ilr. Miller attended all evaluation
sessions and collected verbal couments at the meetings and also respon-
ses to a questionnaire.

In general, satisfaction was expressed in use of the system when it
was functioning properly. The greatest hindcance to the machine's use
was seen as being the time cf day that it was available. Data supplied
by Mr. Miller indicated that the morc times a day a system can be used,

the maore it is used.

Evaluation Ficld Trials
Attached {s a farm with the categorical itens summarized (Table 1).
The open-ended responses are sumnarized helow,

Question 1: What operational difficulties, if any, did you experience?
In general, all who reported use of the system expressed their
enjoymeat in fts uvse, as long as it was functitoning properly. However,
failures were most frustrating. It was very difficult te contact the
computer room, especially at night. Fallure scewed to be cauvsed by a

variety of sourcos--terwlnal operatfon igworanc., computer-operator

El{lc ol
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error {i.e., pulling disc in widdle of run), phomne conpany ignorance,
Instructional program errors, computer faillure, slide projector jams,
and electro-mechanical failure of the terminal. In short, just about
anytning that could have happened did happen, at least once.

It was expressed that, after a long day, the physi:ian or nurse 1is
tired and that light material or Lwumor 1s essential to keep up the human
machine dialegue. The greatest hindrance to the use of CAI was :he time
of day it was available. The more times a day the system can be used,
the more it 1s used. To support this, figures from Aberdeen and Ara-
zortes are presented (Table 2 attached).

Also the users found it difficult to be at the machine within the
15-minute winrdow that was available to them. 1If they didn't start
within 15 ninutes of their scheduled time, the computer operator assumed
they werc not going to make it and started a "batch" process. Other
problems were identified, such as a need for better labelling of slides,
better identification of trays, and some of the loops desigaed for
review did not answer quecstions neceded to be answered. It was expressed

that the CAI was especially effective in causing the learner to be

actively involved in the learning process. The material level secmed

appropriate for most of the programs. They alse indicated that a wider

variety of programs would have been advantageous. This, of course; is

a ldttle difficult at this time when enly nine programs have been developed,
Somc of the ether advantages mentioned were: they did not have to

expose their $gnorance and could still learn; the typed-out answers to

take hone were good; a variety of difficulty of guestions was presented;

101
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the pressure of one-hour Jlimitation gave them a sense of urgency. In
peneral, satisfaction was cxpressed in tie usce of the system when it

was functioning properly.

Question 2: What other program, if any, would you like to have on CAIL?
The response to this question secmed to be related to personal

interest and no trend could be established.

No. of Reguests Progran e
3 Drugs Used in CCU
2 Fluid Balance

¢Childhood Diseasecs

Skin Conditions

Respiratory Treatuent (use of O
Shock and Patient Trecatnent
Endocrinelogy

Acid Base Balance

2 teat)

(R ]

Cther requests were for a more diversified use such as a diagnos-
tic aid; hanuling a _aysician's medical records (and medical history
acquisition) and paticat instruction.

1. That thiere be another phone line to the computer roon,

2. That all old couputer times be made available (i.e., between 12:00
and 1:00 p.m., 5:00 and 7:00 p.m., aad may as well go on until
9:00 p.m. since the regular start was 7:30 p.m. After miduight,
it may as well be left on for use in the early rorning honrs by
aurses, etc, who are up then).

3. That data sets be used at Lotih ends to cut phone costs and case

L ow
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difficulties in getting coupled up. Perhaps a plastic dial card

would facilitate this operation. This was one of tihe most cousis-

tent troubles,

Leave a stand-by terminal in the field as a back-up.

Remount all slides in plastic (now under way).

Have dewmoustrution and evaluaticns as part of rcgularly schedulea

necti.

Since the feedbhachk to the system is the primary route to improve-

ment, the validity ard reliability of rcturning information is

critical. The quality of this information can be enhanced greatly

by additional programning. Three cases of information nec? this

attention.

a, Tining: when the program was taken and how long {f took.

b. All the information on the present questionnaira.

¢. Educctional strategy sophistication.

d. Need error count form.

e, Need error count individual error pattern through progran.

f. RNeed latency form for emd ef priat to response.

g, Spaced review.

h. Ability to print error ratfo on individual request,

1. Prugram te detect legality of CAI addresses.

J. Program to prevent the election of an invalid frarme nunber
from xilling the uysten.

The sccond part of our office's fuvolvement with this project was

w



O

ERIC

Aruitoxt provided by Eic:

the evaluation of the use of CAI with undergraduate medical students

and nurses. The Office helped to develep and analyze equivalent fo.ws
of examinations to be uwsed in pre- and post-testing utilizing an anal-
ysis of variance design to measure the amount of knowledge gained as
well as to compare the CAI quantity of knowledge with propranmed instruc-
tion and traditional classroom lecture method. Four of the CAT programs
ware selected to Le used in the study eof cowparison gain in knowledge
with second-, third-, and fourth-year medical students and nurses.

These four prograns are as follows: 1) Malignant Melaroma, 2) Renal
Function !n Prepnuncy, 3) Renal liypertension, and 4) Introduction to
ECG's.

Problens dara.e related tn the administrative aspect of these parti-
~ular prograius with the result that analyzable Information was availabie
only from the "lenal Function Iin Pregnaucy' program. lowever, a: addi-
tional study usinz a "Malignant Melauoma' program was carried out later
in the spring under the directi:n of Dr. John M. Shert, Assistant Pro-
fessor, Department of Medicine. This office also participated in eval-

uation of that program.

Student Lvaluaticn:

Medical students wer: used to cuvllect information on the relative
merits of lecture, programmed instruction, and CAI because it was hypo-
thesjzed that students would afford a more controlled situation than
practicing health care professronals. These are the saane stu.cnts vho

provided a testing ground to improve the materials,

[
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The first group of students was taken from the conjoint coursc, 454.
Thirty-four exaninations and comment sheets were returned from the lec~
ture group, 12 from the group that had computer-assisted ir=truction
and programmed instruction, and 10 from the group that had programmed
instriction only, The reason for overlap between PI and CAL For the one
group was thit »ach stndent was limited to oa=-half lhiour on the computer
terminal. Table 3 attached is a summary of the returned questionnaire.

There were several notes on the questionnaire showing the desire
for more personalized learning situations such as a combination of the
redia involved. The results of the questionnaire indicate that the stu-
dents in the lecture method were morc satisfied with the material and
methods than the students on CAI and PI for thi!s particular experience.
Nevertheless, all groups wanted more CAI and PI but fewer and better
lectures. Because of a limited number of students involved in CAI and
PI and just PI categories, test significance for mean error levels would
be meaningless; nevertlieless, on the face of it, there did not scem to
be much difference in mean error levels. Another problem was that the
test had a very low "ceiling" and thus scveral persons got the entire
cxamination correct.,

Tha results of the two courses, "Renal Functlon in Pregnancy” aund
"™Malignant Melanoma,' that werc anlyzed by this Office arc summated on
Tables 4 and 5, attached, The rellability for the equivalent forms
tests usxed in the "Renal Function in Yregnancy" study was .60, For

Dr, Short's progran, tiie post-test consisted of the pretest plus 25

-




O

ERIC

Aruitoxt provided by Eic:

additional items. Reliability of these two Instruments was .17. As
shown in the tables, there were no significant maln effects and the

t' ratios were non-siganificant. Thus, the aull hypothesis was not rejac-
ted for either study. In addition, there were no significant differea-
ces for time factors in the egional Medical Program study. These
results concur with available studices in educational research (Stern,
1563; Mctceachiz, 1963).

For tl'e program, "Malignant Melanoma,"

the second-yecar medical stu-
dents were assigned randomly to three sections. The same program was
presented in three differcant rodes of instruction--CAI, PI, and "traii-
tional lecture.” The final number of students in eacl section was 25,
24, and 31 in CAI, PI, and lecturz, respectively, due to program chinges.
Information was collected reg rding the student's attitude toward taese
three instructienal media. 1) The students were asked to indicate an
overall quality of the program by rating it cn a scale from "poor" to
"excellent''; 2) the prefercace for various modes of instruction was
determined by asking them to rank the media used in order of their pre-
ference As a nmeans of instruction Iiom lowest to highest; and 3) the
attention value of these trree modes was deternined by askiug thz stu-
dents to rate them on a scal: from "wo attention” to "excellent atten-
tion value.”

In a previous unpublished study by Dohner and Hamberg, "Selected
Characteristics of iledicat School Students at the University of Wash-

tngton,"” programn:d fnsteuction was rated as nost prefecred whan sti-

dents were asked to compare varcious nedia that they had previously uscd

1o%
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prior to eatering medical school. Programned instruction, filwed
instructien, taped instruction, television instruction, and computer-
aided instruction were rated in that order. The percentage of students
who had had experience with these various media are as follows: £ilned
instruction (99 per cent), taped instruction (85 per cent), programmed
instruction (58 per ceﬁt), television instruction (53 per cent), and
computer-aided imstruction (17 per cent). It 1s not clear if these
ratings are the result of novelgy of th2 various nedia or of satisfac~
tion or some other variable. It is intercsting, however, that program-
med instruction, while third in familiarity, ranked first with regaid
to preference for those using it and that television Instruction ranked
next to last.

Based upon these findings, it could te hypothesized that programned
instruction would receive hiigher ratings in terms of prefercnce than
eitiier CAI or lecture method. It would be of interest also to see if
PI were rated highest using otlier concept variables. Subsequently,
the following hypothicses relating to these three mudes of Instruction
were sct forth.

IYPOTIESIS 1: Therc is no difference in the overall quality

rating by students betwcgn the CAL. PI, and
lectrre modes of instruction that they respec-
tively experienced.

HYPOTHESIS 2! Thare is no difference in students' preference

ratings betwecn the nodes regardless of which

mode was cexperienced.
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HYPOIHESLIS 3: There is no Jdifference in student preference

ratings betwecen the respective modes exnerienced
by the students,

HY?OTHESIS 4: There is no difference in the attention value

ratings between the respective modes experienced
by the students,

The students were asred 1) to give an averall quality ratine of the
progran, 2) to rank the wedla in order of their preferences as reans
of instruction, and 3) te indiCAte the extent to which the brogram kept
their attention. All of these ratings were based on a rating scale
fron 0 to 4, with O being the leowest and 4 the highest rating, Mean
ratings were determined for each of the instructional groups and compar-
isons were made between the means of the verious instructional modes.
The statistical significance and mean differences on these responses
between CAL and PI, CAI and lecture, PI and lecture in ecch of the proups
was evaluated by reans of t ratios,

Table 6 presents an analysis of the rean differences between the
groups on the attitudinal responses. The lecture rethod received the
highest overall quality rating of 3.09. The first null hypothesis is
rejected (p ¢ .05) when comparing PI or CAI with lecturc. 7The lecture
method is found to have a significantly riphér quality rating than
either, There was no sipgnificant difference in tha overall quality
ratings between CALl and PI,

In order t: test the se--nd null hypothesis, the reans of the

ERIC
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prefercnce ratings for the three modes as instructional media were
conputed across all students. A significant difference {p¢.05) in
preference ratings was found between CAT and lecture method with the
lecture method recelving the highest preference rating. There was no
difference in preference found between CAL and Pl or bLetween PI and
lecture.

The data relating to the third null hypothesis are found in Table 7.
With the exception of two comparisons made by those in the PI section,
no differcnces were found #n students' ratings of the three modes as a
nmeans of instructional media. The results show that the studeats in
the FI section rated the lecture method higher than CAI, and PI higher
than CAL. This type of discrinination did not appear in the CAI or
lecture group.

The fourth null hypotnesis set forth 13 not rejected. lNone of the
mean differences in students' ratings of the attenticn value of these
programs is statistically significant. Based on these data, there is
no evldence to suggest that a difference in attention value among
these three modes of instruction exist, at least for tihe population in

this study.

Comments from those students in CAI mode:

The CAI would be better at holding attention 1f there were sound avail-
able also.

Lach questi{on tends to be a discreet entity and a good deal of proactive
aud retroactive inhibitiou is in effect. Holse.

RIC 100
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It could be that cramming for finals all day has made my attention span
very limited, but whatever it was, I was unable to really concentrate
on the program. (The time of day mi ht be very important.) laving had
no prior expericnce with a progran of this nature, I found the computer
completely overwhelming and hard to concentrate on. I would be inter-
ested to see 1f a sccond exposure would be more profitable.

I like the ability to be an active participant in ny learnirg.

I will be better able to evaluate it after several weeks or months when
I see how much I forget!

. One trouble with this type of learning is that the student is left with

no concise material for study at a later date as one would have froa
class notes. A tremendous improvement would be an outline of the
matarial to be received after the CAl. f[he time 1 really learn material
is not on first presentation, but on later revicw.

The ending was rather unclear~-would be better to be informed that the
end has come,

The program 1is good--as a variation from usual methods of learning.
The variation of methodology is effective in keeping one's attention.

Fun! But a second try at it would be helpful--but might break your
pocketbook.

Typewriter wns distracting. Quesrions seened lacking? One isn't able
te look back to refresh while taking CAI--as one could with PI.

Interesting but seews to junp around~-no smooth transition in points.
No.

I think that a pcrson certainly must be in the right frame of mind when
he takes tiiis program. Otherwise, it could be very confusing. Also,
the knowlcdge pained from such a program requires rather intense concen-
tration if any of it is to be remembered. This is difficult due to
several preblenms including 1) noise of output typewriter, 2) inabilicy
to go back to previously done questions for personal {rather than pro-
gramned) review. Of course, this type of learning does not permit
questions or any in-depth probing of any subject introduced. (This can
be done in lecturcs, texts, seninars.) The slides presented were dif-
ficult to view due to lighting, angle of projector anl general inconveni-
ence nf changing slides.,

I found the progran casy to follow, but found I could rot »ezall ruch
of the detail required by the test.

,h'
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Yes, finally you asked. 1 got to the pink sheets and tnought, "Ah Lah!
Now I am going to get to say something.' But no--all I get avre “circle
the nunber, check the box, mark your preference."

The computer I was unconfortable with, This may pe awvay with use. The
typewriter 1s very hard to concentrate arocund., On the whole, tha pro-
gram was not very interestingly written. By far nost significant for
me, however, was the lack of opportunity to feedback more than one
flick of a finger. Belleve it or not, I do think durins lectures and
while I am reading. And I get a chance to write somethinng that comes
from nmy rcgurgitation circuit. iHerce I haven't felt rewarded signifi-
cantly. ‘The test was comprehensive but I kept thinking, "Tihls {is an
awful bry favor I am doing,” bacause it just dragged along.

Several of the questions were vazuz and/or presupposed a prior knowledge
that was rot given in the program. The inevitable delay of typing also
caused a loss of attention that 1s undesirable. Also, some of the ques-
tions are uvatirely too simple.

As an averall effort, however, you are tc be congratulated for at least
trying something new.

Good petential in some arcas. Voo topics that involve clinical obser-
vations and differentials that can be coutuszing, I question the use of
it. I find also myself doing the m:chinics of the progran but retain-
ing actively very little, I think a seminar with slides both histo.
and clinically in small grouns is the conly way in derwatology.

Although the technique is Interesting, once I left the computer I felt
I had 1'ttle knowledge of the subject.

Hy feeling about learning 1s that to learn best and fastest, and to
retain that knowledge, a person needs Lo use all his available senses
(hearing, seeing, feeling, smelling), The impression in this way has

to be greater. The computer progran seems to climinat:s most of these
impressions and makes the experience mechanical and transient.

Corvients from those students in PI mode:

I thought one of the objectives of a programmed text was to allow each
individual to proceed at his owva rate; whercas I sat so loag walting
for the slides to change that I forgot the naterial I had read. By the
time 1 finally got to tie post-test, It was basicalls just another
puessing pame.

Wy case Iz perhaps teaching new nath to an old nath nmind: 1 bave a
rood deal of trouble cansolidating the prepra.ned material,

Ied
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It did not scen to flow naturally. any times one just fell into the
next frame--a logical developuent was not f-olt to be present throughout.

The prograncied text was not cempletely explained at first (how to deter-
mii.c which box to go vo next?). But after it was explained it was easy
to follew. 1 probably would have gotten even nore out of the prograw Ly
taring a little longer to absorb the material in each case., Once a stu-
dent Is more ased to this type of instruction, his time will be nore pro-
ductive and he cau proceced at his own ratc.

Once over the material 1 insufficient.

You shoulu Ui rmore careful to give instructicns on how te answer the
questions, f.c., how to read th: answers. also It nipght help to point
out a few rupreserntative tnings on the eorrect slides--after we have
chosen one cr tiie other--it is possible to gusss the correct slide of
two not so clear slides and not know why it is right.

It would te considerably improved with adequate projection and with a
typed sunmary of signs, symptoms, treatment and prognosis of each
discase piaced at the end of iustruction.

The instruction should have been reworked.

Programmn.d instruction neceds some drastic . wrovements.,
I felt rushed.

Yairly well-organized and instructive.

I find PI done &' -y own pace an extrenely efficient way te learn. This
program was not bei2ficial for me because of the ferced rate to keep up
vith the slides.

Mot enough tinmc. Can't work at your own pacc Lecause of the slides.,
Vould be sreat for solf-teaching.

1 do not fecl relaxed or as {f { enjoyed this iast itwo hours. I do
feel seminar accompanied by sliles anl with syllabus weuld be mere

alvantapeous. 1 would prcfc} to Le given the progran text to do on ny
own at ny conwentence,

I devisiug the prograam [ feel that mere sequential ordering of quos-
tions does wot provide enough recall from the student. In devising
this proprarm I would have put in ceme cormprehensive questions at the
ciid of cach parholosical entity,

Subject I 11
Seqience qaest ion J %,%,ﬁ,i o6 7,393,401 12 13

2
Conpr-hensive question *————7;;j59 h’,/{j
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I had trouble evaluating the program per s because 1 dislike program
texts so much. I would much prefer to have the same material presented
in 1/5 the space, memorize some definitions and characteristics, sec

some plctures, and leave the subject for a while hefore returning to it
to relearn it, iy rctention following the use of a program text is wmini-
nal plus 1 hav~ not had adeguatc chance to cowpare various aspects of

the subject so tihat 1 do not develop a good perspective on the subject.

I would spend my timc writing a clear, concise, well-organized syllabus
(which the Dermatolopgy staff has alrealy done) rather than a proprammed
text, '

It would he incre effective for me {f there were more review questions
througlout the program. Otherwise, one nmight as well read it in a book,

At first, the dircctions of how to get fron one frame to the next in
the programmed Fkext vere uinclear. I prefer to read the material anl
take notes on 1t at ny own speed in a text to a programmed text. I

don't like learning under pressure of any sort.

I don't feel T had time to really learn it, Because of the slides, you
had to stay with the group and couln’t think things over at your own
speed.

1) Original instructions on how to proceel werc obviously uuclear.
ilewever, ouce explained, the progran was easy to follow.

2) Each irdividual needs his own slides to facilitate Immediate review-
ing, comparison, and to allow tihis to be an indepeadent learning
experience that ecach student can adjust to his particular pace and
mode of learning.

3) In statemeats that list criteria in sentence form, I find it d1ffi-
cult to sec and remember thesc criteria. My feeling is that it
would be - quicker method of visualizing and lcarning criteria if
they were lisced 1n outline form, c.g.

Fuily lentigo malligna...
1} has atypical cells
2) appear only at dermo-epidermal junction
3) do not invade dernis
4) {nflammatory infiltrate sonctimes

Keep up the effort for Improved learning tecliniques--very very
tired of poor lectures.

It was a good propran.  After reading through it there should have been
discussion (seminar) before taking exam,

As an experimert, tols course has been interesting; certainly {t breaks
the wmonotony of a lecturce schedule. If the progranmed instruction is

Q
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continued to be usced, I would sugpest an improvement in the logical flow,
I have the feeling that scnme lesions have floated past without a defi-
nite concept of them., I would llke to have been able to have an instrac-
tor clarify some of tlic deseriptions and distinctions for me.

I found that the erxaa asked for fine distinctions which were not apparent
to me in the propran.

Comnents from those students in lecture mode:
Sor: of the questions on tihe test were not mouationed in the lecture.

The enthusiasm of the justructors stimulated my interest (aund attention)
in and to the material covered thus far.

the lecture seeiied too nuch like a computer course, It presented ques-
tions that the ordinary lecture doesn't--which is the main problem of
the ordinary lecturv, e.z., you would shiow a slide of junctional nevus
several times to reinforce it, whereas ordinarily the slides would be
all in one slug and not integra.cd among others to contrast.

Dr. Sagebiel's presentations are lucid, concise and a pleasure to
attend, .

I thought I knew the materlal from the lecture before the test--but the
lecture was cither no~ complete or the tes. covered superfluous material,

It was a headache to answer all the questlons, otherwise OK.

From the practical point of view, programmed instruction {(paper and pen-
cil) with rarrouseis to show visual examples scems to be the best
approach.

In esscence, I feel lectures are a waste of time. The reason the aver-
age student likes this 1s that he is told what is important auad it
takcs less work than reading vast textbeooks trylng to sort out what is
relevant, If he were first dirceted to pertinent material and then
shown clinical or slide natecrial to reinforce najor concepts in saall
seminars it would be an improvement of this lousy spltback rote ncnory
system,

The efforts of the Dernatolngy staff are appreclateu.

I like the way the lectures on the first day wete brokenm up. I thiuk
that It {e much better to have 15-20 minutes frow one lecturcer and thon
change, This offers two main advantagnes:
1) Lecturer coesn't have tine to raable; lecturce must be short,
organized and coacise.
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2) Student doesn’t have time to go to sleep.
So far program 1s great.
The "programmcd instruction' was written confusingly--it takes longer
to fipure out direccions tian learn the material, The slides wvere dif-

ficult or impossible to sce. iy past experience indicates that this
is the slowest means of learning I have ever attewpted and In this case

ny anger at che atove circumstances made it impossible,

A good lccture is a tremeundous learning experience. Most lectures, how-
ever, arc nivin, it secns, by soneone who would rather be doing something
else,

The sheer nunther of lectures is a disadvantage. It's hard to consis-
tently wmaintain interest in any single teaching method. A variety is
aced od,

Future Plannfog:

There seems tc be a sufficient amount of enthusiasm among physi-
cians an¢ students to want continued work in this arca. Future eval-
uvation of CAIl programs should involve closer work with the evaluztion
area in the development of the programs themseclves in terms of objec-
tives with the development of the Insttuments in order to build instru-
ments that possess higher reliability for evaluational purposes aund in
the actual implementation of the design after the selection. Coopera-

tion of all parties involved must be secured long in advance of the

ivplementation of the progran,

Discussieon:

The results of our evaluation lead us to suggest that there is
probably going to b2 no real differenc? in the amount of knowledse
galned when different mathods are used and that any valuable differcnces

will be dependent onn other factors, such as time involved, convenicrce,

ERIC
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efficiency, and cost. However, there still remain many variables that
certainly were not cortrolled for or cxamined by this study, such as the
effect of diffcrent levels of 1I.Q. and times of day, levels of branching,
sophistication, ete. If one simply vicws the CAI method in terms of its
ability to teach an amount, i.e., quantity of information, results of

our evaluation confirm that it functions in this manner as well as pro--
grammed instruction per se and the “traditiomal"” lecture method.

The fact that no difference was found bétween CAL and PI in eithet
quality or preference ratings is in contrast to the study of first-yecar
medical students at the University of Washington (1968} when Pl recelved
the highest preference rating among various media, including CAIL. It
could be hypothesized that the two groups are from different populations,
or that the quallty of the PI and CAI programs contributed significantly
t6 the apparent shift. We did not test tihis hypothesis. It has been
quite popular rccently to deplore the lecture method as an outdated and
ineffective means of disseainating knowledge, even to the extent of supg-
gesting it be completely eliminated in some cases. Mowever, the analysis
of the data in this stady tends to support tlhe lecture methrod in both
quality and preference, w=: .ecast for the topic, 'Malignant Melanoma."
This is a reversal of the expectation that programmed instruction nate-
rial would have been prefecred. But, again, this phenomenon may be d.e
to experience and familiarity with the method. It is also of interest
to find that students did not feei any diffcrences in the attention
value amony the nedia.  Apparently, cven thie novelty of the new approa-

ches to teaching had little influcnce on student attitudes toward thenm,

105
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although we did not test this hypothesls, per se,

The oanly significant differences found in stu.ent compnrisons of
the three medes wes In Lthe PI group where CAI was found to receive sig-~
nificantly lover ratings than PI or lIecture. No other cicar distinction
was found which suggests there may not be any clear pattern of prefer-
ence among the instructional media used In this study., Other studies
(Mcleachte, 1960; Koenig et al, 1959) find that methodology 'ces nct
aZfoct learning.

Based on these findings, there is little evidence to suggest that
students will learn more effectively or that they are likely to be more
hignly motivated with any one medium. The quality of the program or
the topic to be presented may, in the final analysis, be more Important
in deciding which medium to use as well as the mediun {tself, The
instructional media have no inherent magic in and of themselves to

enhance the learning environment.
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TABLE 1

W/ARMP CAI PROJECT

Evaluation of Field Area Demonstration

For zacn program you started to view check if you completed it, if not check reason for not

Ao
completing it. )
Reason for not Co ¢czIin
f . 4 ! {
! Time Ran | Equipment | M
ogram ~ Completed | Cut m Failure " Dissatisfied | Other
—— . — - ! : [
. . . it . | i ” . !
1. Atriul Fiprillation ' 10 _ 1 _ 3 BAD TIMING ‘
N ~ | [ !
2. Atrial Tlutter _ 16 1 # _ M
. B — i [ '
3. 2radvcarai _ 15 “ 1 | | '
; _ _
! .- : ! i ;
. Introduction to EC m %) i '
- , VT i N [ 1 | ! ] AT GUE
5. ialigrnant Melaneoma | i M 4 W { I-FAT.5UC
- - . . i - N R
3. Renal Tunction in Pregnancy | I 1 _ 4 _ 4
™ A T : , i 1 M b
7. Renal Hypertension 2 i , i
o TNV T (i) T Arrnovthmias _ |_N N _ |
o. rRevVIew O aArraytamias : - ! ! ;
— - ~ : | | | | 2-PROGRA
S. Tacaycardia | LM i ‘ 3 ! PROGRAMN

TOTAL:

16
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TABLL 2

PHYSICIAN RUSPONSE FROM TWQ CITITS

PHYSICIANS DAYS
COMUMUNITY IN CO:MUNTITY IN COMMURITY HOURS USED

NUMBER OF TIM' S
AVAILAGLE PER DAY

Aberdeen 22 25 20 7:30-8:30
Anacortes 7- 6 50 7:30-8:30
plus time

reguested from
linsted perlods
of avallability.

174



TABLE 2

STUUENT REZPONSE Ty CAT IN CONJOINT COURSE 454,
LABORATORY PKOCEDURES

LECTURE CAI & PI PI

Satisfled with waterial

Yes 17 5 2
No 9 4 3

Satisfled wicn nethad

Yes 21 7 5
So 15 4 4

Future role of CAT, I
and Lecture

Lecture
Hore 0 0 0
9 2

Less

CAI
Hore 4 6 0
Less ¢ 0 0
PI
Morce 6 6 4
Less 0 0 0
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TABLL 4 Dr. Jolin Short

MALIGHANT MELANOMA

source ‘ di SS MS r
treatnents 2 29,435 14,74 0.916
error 63 1013.662 16.09
total 65  1043.167
N = 66
TABLE 5 Reglonal Medical Program

RENAL FUNCTION IN PREGNANCY

source df SS MS P
treatnents 1 .05 .050 0.013
error 18 64.50 3.586
total 19 64.55
N = 20
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TABLE 6

COMPARTSON O QUALITY, PREFERENCE AND ATTVATION VALUY
BETWERN TTIREE MCDES OF INSTRUCTION AS SELN 3Y
SLCOND=YIAR MEDICAL STUDLNTS

icdes of __Gverall Ouality Preference Attention

Instruction tean c-ratio Mean t-ratio Mean t-ratio
CAl (C) 2. 44 Cc-P 1.30 1.8 c-r 1,86 2.64 C~P 24
P (r 2.54 c-T. 2,96%% 2.1 C-L 2.61%% 2.71 -1 1.08
Lecture (1) 3.00 P-1L  2,14%% 2.2 P-L 30 2,90 r-1. .95

* lcan computed across all students,

A% pg€ .05

TABLE 7

COMPARISON OF STCDI LT PREFERESCE FOR THREE @
CF INSTRUCTION I EACH OF TRE THRULE
INSTRUCTICNAL GRCUPS

Yodes of CAL CROUD PI_CROUP ST
Instruction tean t-ratino i'ean t-ratioe ____t-ratio
CAT ) 2.0 c¢-P +655 1.4 ¢-D 2,097 wT 1.776
PI ) 1.7  C-L .5313 2.4 C-L  2,524%% I 3otl
Lacture (L) 2.2 P-1 1,444 2.3 p-l i 1 70

* p&.0l
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In Decenber of 1905, a comntttee of 23 physicians Lo the isvlated arcs of
Central Yashingten et to discuss the need and opportunities for centinuiv: civcatien
of physicians and oclicr health professionils in that avca.,  After a nuaber of wcetines,
this group initliated and completed a comprehensive survey of nedical facilitic: and
wanpower resources In Ceatral Wasbivgton. Most of the 244 physiciins in the area par-
ticipated in an attenpt to identify thedr cwn continving education necds.

These 240 physicians serve approximitely 250,000 people and are isolated fron
any acadenic and medical facility by as mach as 200 ailes.  Therce are nine swall hos-
pitals in communitics within a radins of 100 niles of Yalkima, the najer city in this
Central Washington arcea, whosc staffs confer with the specialists in the Vaking medi-
cal community as frequently as time and distance will pernit. No major professional
socicty nweetdngs are held in this area and physiclans who wish to attend continuing
educatlon courses must travel 150 miles or more to Seat:le, Portland or Sporane.

The econtent of the propraic teok several forms, including exchange of tcachers

and practitioners between Seattle and Yakima, audlo-visual prograns, and the use of
elucaticnal television. Visitatiou teams coanpriced of two pliysiciasns from the Scatlle
arca spent two days in the city of Yalidwma in continuing education activities thit were
primarily directed toward physicians. Various topics determined by the Central Wash-
inston continuing cducation committees uave been televised in a series of three shows,
followed by a fourth meoeting at which the instructors who made the television tapes
visited Yakima for a two-hour wrap-up session durlag which a question-and-answer time
provided opportunitics for discussing pertinent points in the televised prograns.

The over-all purposc of the project s to previde members of the Lentral Wash-
ington vedical communitics with opportunities for teaching and learning in orler to
improve tne cate for victims of heart, cauncer, stroke tud related discasces.
CRJECTIVLES:

The spectfic ol jectives of tihe project are as follous:

1. To provide opportunitices for teaching and learning which will improve
care of victims of lLeart, caucer, stroke aul relatod discascs.

2, To improve communicintlions between the Seattle acadenic conplex and the
Yakina conplew shaich will augment continuing vducation.

3. To improve comaunication between Yakinma and the surcounding cenunities
in ways vhich will aupnent continuing education,

4. To stinulate health practitioners te identify their own ciducational
needs,

3. To dnvestigate recovds or shatever partinent data ave available te sal-
stantiate needs or deternitne onthers,

Go To utilice parsonacl vnd facilities to padn raxttan prof it fron hopital
visite by soattle bdeade o de persoimel.

7. To desinn evaluation tnstrwnnts widiclh will roveal practitioner's popgress
toward poals,

O
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8. To recreate habits of selfi-{fustruction,

9, To provide latest advances in the diaznesis, treatnent and rehabilita-
tion of wvictims of heart, cancer anu stroke in the Central Wasiington
arca.,

EVALUATION DESIGH:

The Office or Nesearch in Medical Iducation at the University of Washington
Schoel of Adedicine was asked to assist 1u the evaluation of this project. The firsc
step was to Identify tihe objectives of the propvam. These are listed above.  Sce-
ondly, our staff preposed an evaluation scheme for neasuring the degrce to vhich
these objectives were achicved. Some of the objectives had been accomplished prior
to this invitation. Also, It was not possible, within the limitations of time and
funds, to cvaiuate some of the nroject objratives.

The following is an outline of the evaluation proposal:
1. Attitude Change Heasure

A semantic differcential was developed to assess any change of physician
attitude during the course of study. Exauples of relevant concepts Lo
be used in this study were: televised learning, television, lecture,
televised lecture, review material, rescarch material, continuing medi-
cal education, aud practical material. The rescarch hypothesis was
that there would be a sipn{ficant chaunge of physician attitude during
this course of study.

2. Knowledge Gain Measure

Threce different desiygns were proposed to measure the amount of knowledge
gained by psrticipants who viewed the televised serles. A pretest would
Le given to 1dentify entry knowledse and a post-test was to be piven at
least 30 days after the last televised series in order to assess long-
term galn in wnowledse,

3, Change in Practice leasure

The hospital records were to be exanined prior to the ser:es for patlents
vhose final diagnosis for the adwitting symptons was koosn. ilistorics,
tests and trcatnents ordered were to lLe recorded. The resnlts were to be
assigned scores based on the criteria cstablished by the lecturers. The

scores be » the televisfon serfes and after the serles would be comparcd.
It was «d that hicher scorces follonwin: the series would indicate
practice AF-N

4. Comounde Cokvaliation

It was feit thrt any increases o the frequoacics of telephone calls, let-
ters, pevsomal vicits ov referral letters boetveon the physicfans in Yabi
and select-d nedfel profeessionals dn the Seattle arca coald be interpretdd
az bein: related to the Central Vasliington I'rojoct,
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5. Viewer Response

A bricf questionnaire was to be sent to vicwers and petential viewers of
these programs in ord. v to assess the attendance anc attitude factors of
those physiciens from the Central Vasaington arca.

A detailed preposed plan including the above arcas was then presented to
the Central Washington ccrmittee (sce Appoendix A).  All of the plan was
not accepted; for cxanple, they felt it was vot the proper time to attaapt
to assess attitudes ia the ranner prescribed in the design., The other
phasas of the plan were acceptued with rome modifications., With the ox-
ception of the comrmunication phase, the modified plans were carried out.
Evaluation data collection was administered by th» Project birector and
the results were analyzed by the Office of Research in Medical Lducation,

DIESCRTI T0n ALY PLSTULTA:
Summary of the First Visitation

Extreme care inust be taken in interpreting the evaluation data from this project,
The maximun return of evaluation forms was about 25 per cent of the group while, in
nost cases, it dropped to well bhelow 20 per cent. There 1s every reason to suspect
that people who did return thedir forms were atypical., It is, therefore, misleading
to use such an inadequate sample to generalize about the attitude of the rotal group.
In fact, due to the small sample, the correlational analysis is not included in this
summary, The following cemments, then, apply only to those people who returned the
evaluatica forms.

In gencral, the ratings fndicatcd a good, postitive reaction to th: espericence
on the part of all participanta, There were no negative ratings for any session.
The mate-ial presented was highly relevant for the participating doctors, as indi-
cated br the high relevance score (3.15 out of a maximun of 4.0Q0) and the fact that
all expected to see scume patients related to the presentation, and moest (80 per cent)
expected Lo see at least six cases per year for which the material presented was
relevant, The nurses' sussions, although not so highly rated, also scemed to fill
a need, The average relevence rating for nurses was 2.8 and, while 22 per ccent
veported that they were unlikely to sce patlents related to the matcrial, 57 per cent
felt that they would sece more than five pitients per ycear for whom the material
would be relevant.

The lowest ratings were assipned to the "suited to objective item. Since no
ohjectives were specified, this 1s not unexpected: when in doubt, people tend to
use the center of a rating scale. However, the concomitantly lower ratinss assipned
to "interesting' and “innovative' may indicate that further attention to method of
presentation and more stress oun the purposes of a session would be wortivwhile,
Nevertheless, the total plcture seens to fudicate that participants were well satis-
flied-~ag indicated by the over-all rean of 2.5 assivned te "objectives fulfilldd”
by both doctors and nurges.

Necosnendat iens

L. Farlicr dnvolvoeent In planniny the evaluation procedarcs i3 necessary;
esnecially, where Information (such as sessica objectives) ds needed
from toue speakors,

ERIC
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2, The speakers should be Involved in the evaluation plans in order to
clicit their cooperation onl assistaunce in both instruments' develop-
aent and administrative procedures. 1t is inperacive that they know
and accept the purpece for the cevaluation,

3. Plans for collecting data must be wore carcfully worked out., It is
rather uscless Lo analyze tae resuits unless at least 80 per ceat of
tii: participants respond.

4, incre is sufficient evidence to support the continued usce of thesc
evaluation instruments or nodification of the same for gaining iufor-

mation of the type they purport to measure.

5. Consideration should be given to the following two additicnal ways of
evaluating these activities:

a. Use of personal {nterview,
b. Use of a grou;. (M.D.'s, nurscs, cducator) to evaluate the

progran.

Stroke Telecasts

KNOVLEDGE GATIN RVALUATIOX

A 25-item multiple-choice test was designed by Drs. Fryer and Jitus covering
the material presented in the three televised stroli presentations and pratested on
a group of physicians in a community sicilar to that of Yakima and its surrounding
area, based on locat’on from major medicul facilities and size of tow . Tie test
was then administered to 55 physicians in the Yakima area who had agreced to partici-
pate in tihis aspect of the study. Five weeks after the last presentation of Lhe
series, the physicians were again administercd the sane test. Unfortunately, only
27, or 50 pev cent, of the physicians completed the post-test due to various reasons,
which Ifncluded not having attended one or more of the televised sessions. All of the
tests were adaninistered anenynoasly, using codes,and results have been made available,
pre-~ and post-, to the participants stricctly on an anonymous basis. Generally, in-
terpretations made from the data on this project should be puarded. The 50 per cent
who teok the post-test may, in some manner, be atypical of the whole group. For
instance, of the physicians returning the post~test, 85 per cent attended three or
four of the sessions while those who did not take the post~test tendad to attend
two or less of the sessions. However, there was no amean score differcnce between
those physicians who did coaplete the post-test and those who did not complete the
post~test in terns of the pretest mean scores,

Resulls: The test retest corvrelation coefficient for the instruaent was 81 for

those physicians who coapleted both pre~ and post-test. This fs a pretly
rood Indication that the iustrument {tself is a fairly consistent arranser of those
reople taking {t.  The pre-test score {for tiwse persoas coploting bath pre- and pot-
test was 3,85 ant the post-tosl score noan vas S5.68%, shich reprosents a siean scora
Jifference which io significint at the .02 level (t=2.07).

The question of practice effect ds not of nuch coucern in thiis case as
the tie fnterval between pre- and post-testing is rather extoniced over
A three-conth pevield,  Woile it is presascd that the dnercase in wnowdodie is due L
‘“‘\;'“licithinn In the terevised strobe serics courne, fn reality o study such as
[E l(:ﬁrs ot prove tifs in a defiovitive waye  There are certainly opyortunities foy

Discussion:
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other vardiables to have intervened and cansed this Lncrcase.  However, one =minht say
that pavticipation fu the project is ac-oclated with an increase in knowledge that
is sienificant.

Chante in Practicce ileasurce

In order to rect the objective of designing instruments to reveal practitioner's
pragress tovard peals threugh the uvse of hospital records, a study has been outlined
wiich would examjne patients'’ records before the onsct of the stroke propran and
after the completion of the stroke program with an cye toward measuring any differ-
ences in physician bebavior in terws of diagnosing, test-ordering, history-pathering
and examination procedure, It was decidzd that a method which would facilitate this
type of investigaticn would be the pruparation by Dre. Yryer and Titus of a sauple
"ideal" chack list arainst whicih each case folder could be coaparad. With this in
nind, a pillet study wos conducted during: the fall by a medical student who went to
Yakina and collecteu tiis data fror 1) cases (sce Appendix B). His results, wiich
are sunmarized iun bis letter, sho. nat such data collection is fceasible and the
results are interpretable. Cencrally, the pilot study seens to iundicate thit on
preprogran case reports roughly only one-third of the 'ideal" inforratinn has been
pathered. It is planned to progress with the study in full over the summer of 1909
and a further report will be made of the results of that investigation at a future
date,

Yiewer Kesponse to the Bedside Diagnosis of Stroke Progran
S DA A T S XA Il AL RN s R e

As part of the assessment of the Washiungton~Alaska Regional Medical Program
telecast series, ''Tie bedside Diagnosis of Stroke,"” the Office of Research in Hodical
Education was asked to make a briof incuiry to assess the attendance and attitude
factors of those porsons who viewed or had the potential to view the three broadcasts
dealing with stroke. A more intensive investipation inta these two factors was not
scen as [easible by the progrram plamners and, consequently, a post card was construc-
ted widlch was felt to adegquately assess the type of inforrition desired. The results
of the 'ata are sumnarized below,

he tosal nunber of post cards sent out was 144, Returns were divided into two
grouaps: those persons having attended a final wrap-up sesslen following the three
telecasts and those persons not attending the final wrap-up scssion.

Table 1 shows that a very low percentage of those who Jid not atremd the vrap-up
session returnad the post cards (2% per cunt). Of those wio attended the wrap-up
session, UG per ceut returned post cards. It is impossible, presently, to say whether
those vho did not return the post card and who did not attend the wrap-up scasion
viewed or Jdid not view any of tha three telecasts, On the other hand, thosce persons
wvho did attead the wrap-up session and presunably vicwed one or rore of the telecasts
seened more notivatul teo aaswer the nost card and, thus, nost likely constitute a
JIffor ot sanple than the nep~-attomdees. Thuos it is most appropriate to view the
data and statenents nade aboat thesa data In this veport as apolving to the sasples
of aticndecs and noa-attendees anly and sot to cenervalize to the larser populatioa
of Jdocters T this Ceatral Vashington ar a.

One Interestin, feature of the resalts is that tiose persons vho Jid net attend
Lha wrap=1p cession ceozd Lo view the pronrass on Lhe whele pore at hoose taan in the
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hospital {sece Tables U oand 2}, Pevhaps all this means i- that those vho are rore
involved with the hespitals or located clever to the hespitals are more likely to
vicw telecasts such as these in the hospitol, But it could also nean that those who
wore nwore motivated {(f.e., arendod the wrap-up session in addition to the three
telecasts) were these types of persons who would tend to qo to the hospital to view
the telecast. Of a possible total viewing perecentage, that is, the number of people
responding for each sample times the number of proprans (i.e., 76 persons X 3 progromiss
210 possible total viewing), 174 total vicwlnns were indicated, or a viewing ratic of
83 per cent, For these who attended the wrap-up session, the ratio was Yl per cunt.
Apain, cither those porsons who seencd motivated to atrend the wrap-up session ternded
to view morce telecasts, or else vieving more telecasts may have created an interest
in attending the wrap-up session; from the data available, one can only hypothesize.

Loolking at the parcentages irn Table 2, there appears to be a slizht trend on
hospital vicwing to decrcase over the three programs vhile the home viewing percent-
ages scen to renuwin rataher stable.  The {orner tendency wouald agree with other studies
involving radie or television presoataticus to medical audicaces, one in Wew York
State and toc other in Utah. The latter phenormenon would have to be comparcd with
information gathered from subsequient telecast scrics for conrirmation,

The respondents were as. d to indicate whether or not the telecast had been a
worthwhile expericnce for then (see Tabla 3). A much hipher percentage (92 per cent)
of those who had attended the wrap-up session felt that ti- telecast had been worth-
while. Table 4 shows that, again, a much higher parcentage of those who attended
the wrap-up session secmed to be more involved in this case using the strcke pamphlet
which was mailed to all deoctors in tue Yakima and surrounding arca.

Attached are the various cowments made on the post cards with regard to the use
of the stroke pamphlet and general comments about the telecasts. In general, the
telecasts were viewed faverably and it was felt that they were botiv wortiwhile and
instructive. There scems to be some feeling that thie proprans should be shown more
than once with better physical arrangcuents, and tht the sesslons could be uore per-
sonalized; but, overwhelmiagly, the responsces were enthusiastic.

In summary, the prosrams were well-received, the stroke pamphlet was considered
valuable, not only for the prograns but in fts own right, and those who were involved
were very fauch invelved,

HULTLAEDIA FOLLOW-U,

Bue to a delay in getting Thase 2 of the Central Washington Project undervay on
time, the Rewnfonal Medical Propran substituted five "£2111-in" shows dealing with
"Hand, Voice and Lye in the Diagnosis of learl Discase"; "Sultiple Trav-a'; "Obstol-
rical Imergencies'; "Face Pain"; and "I'lacebos." These proarans were aired at the

sae tines and over the sate chaanel as the stroke telecasts.

G othese proarans Jid not deal wlth tive  sane subject matter, 1t was Jecided to
colparve viewor responze so far as possible awoa furth v oinddeation of the reaction
to bolh tawse telovision prosentations as a @il acdiun acd of the votative pojalarity
of tie strove prosvass.  In investicaiing thisn Guesticil, we ars Jwaro ital no coacla-
slons can be drawn froa such conparison as (o wholher the one series wis note popular
thin the secont,

O
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Approxdantely oue morth after conpletion of the five prograns, double post cards
were seat out to all physiclans in tee Ya'.ina and surrconding arcas vequestinsg Lhat
they indicate whether they had watched any of the proorass and, if so, how way; Lihe
extent to which they liked or «isliked the sceries, vsing a Liktert scale ranpin: froa
"not at all” to "very much"; whether they proaferred a nolticople, unitopic or had no
preference. They wvere also ashed to wake susgestions for future prescentations.

Results:  An average of three of the five multitopic <hows were watched by 93 physi-
cians.  DPhysicians who pave reasons for being mnable to watch were ot
included.  lnety-one physiclons rated tie over-all serics en the line-dislike dioen-
sion., The averane rating was 4.44 out of a possible 5, The prefoereances wvore indica-
ted as follows: tultitople, 27; Unltopic, 35; Lo Prefercrcoe, 33.

Discussion: The results seen to indicate a very popular and agui~e favorable response

for the multitopic presentation. Tt should be noted that nowhere naar
the amount of publicity that accovpinicd the stroke presentations occurred with the
rultitopic series. Lkach individual prescntation was nor rated because such inforna-
tion was wnot of dntercst at this time. The rating with regard te the series is
obviously very positive. It would be desirable to sce whether the preference for a
multitopic or vnitopic or no prefercnce was sipgnificant. A clil-square test was uti-
lized with the result that the chi-square was not significant at the .05 level.

Wihile oune can say that some peoplc have no prefercnce for either type of serics
and that soae people do have preferences becazuse of the actual indication (i.c., 27
people prefer nultitopic, 35 people prefer unitopic), it is not possible to say that
significantly more people prefer one or the other nor that significantly more peaple
have no prefercnce,  Perbaps a stuly is nocess ry attenpting to determine what fac-
tors influerce the liking and disliking of cither type of presentation. It nay be
*hat there arc oliwer factors that related to whether the topics were fiultitopic or
unitopic which have {influcenced those results. Another observation is that whetier
the respond nts preferred nultitopic, unitopic or had no preference, their ratinas
for the scrics based on present data weve very positive. Thus, it is not possible
to say that prefercuce gees along with lile in this case.

Suggestions: Suggestions made by the physicians were not nunerous and centercd around

more convenient schaduling--usually later in the day, surprisingly--and
around specific areas such as dlapnosis of fractures, differential diagnosis and dys-
lexia, dermatology, chronic respiratory discasc, infectious diseasc, current status of
antibiotic therapy, and use and abuse of laloratory tests., But also, there were sun-
gestions for wrap-up sessions at the end of each serles and re-runs of the serics so
that those who missced parts of then could view them,

Sunmary: There are, of course, innuserable untold variables operating so that a stuly
suc.y as this cannot l'e concluusive in terms of causc-and-ceffect relationships
or even that the velationships that exirt are not due to seie un®nown factor. Tor
instance, it {s not known why tiv maltitopie programs were liked so well; cnly that
they vere lied,  For that watter, the stroke prograss were also liked altiouari not
as well, appareatly . as the maltiteypic; yot, there is no prefercoce for nwltitonic
over unitopic, suciv as the strohe serfos, dndfeating o ueed for a further stuly iuto
the cawsative factors for Hhes and dislitos and prefervaces. For whitover reason,
the ~altitopic procrs s wre wery welbl=liied, as well as well-wateheds Gonerally, suy
poestiogs for Datore pres ntatioss were Individoal, oddeating that, 4 far as this
toasare s concuviaad, at this Uiy th re § no consentus as Lo wintl subjoet atter
should he o phasteed in the fature,

O
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piscassion:  While the fall {wpoct of tids program carmnot Lo assessed without the
T coniplotion of the c¢hanee 1o practice oasure that will take place Iater
in the vear 1969, infornation cathered to date suowests that the prograas, as o whole,
were suceessful in that a najority of the viewvers rated them positively. The nuwaboer
of vicwers increaced from the fivst prescentation of the strohke sceries throupgh the
multinedia presentations.  Whcether this was due to the content of the followine pro-
nrans or whether it was due teo an increasing intercst in the tolevised CHD broadcasts
is, of courxze, not Jdiscernible. But, it ls possible to arguc that Cill televised
instruct fon such as that presonled in the Central Vashington Project 1s in part justi-
ficl on the basis of the interest shown by the physicians in that arca over o wide
varicety of subject watter areas.  TFurtherioce, comacents from the physiclans thenselves
in.icate that, not only did they increasingly enjoy tihe presentations, but wanted wora.
There were iany surgcestions for future broadcasts, not necessarily centering around
the central RHMP goals of lhieart, cancer and stroke. One thing that Is also perhaps
apparent is that it is probably wnet feasible to visualize any given physician viewing
an entire series of a progran operated in a voluntary manner. The results of the
study indiecate tha. Lhds was a rare occurrence and probably due to dirregular and

hcavy schadules thit doctors in practice are subject to.

As expressed, 1t was demonstrated thatr knowledie gain of a content type did take
place over the stroke series. Whether the method utilized, nancly televised instruc-
tion, was more efficient than live lecture method was not investigated; otuer studies
in this area (resesrch on teaching the vissal arts, Jerome llausman, Ohio State Univer-
sity in Hapdboolk of fesearcly oy Teaching, . L. Gage (ed.), Amcrican Lducatiocual
Rescarch Association, Rand-Melally & Company, Chicago, 19(7) have shown that tiere isg
little apparent ditZerences in terms of measurcs such as knowl Jge gained when coapari-
sans are nade betivea televised instruction aud traiitional lecture methods.

As the ultimate goal of the Central Washiay:on Project was to cffect a change in
practice measurce, the record study will be of cruc{al {mportance. It is an attcmpt
to quantitatively assess behavioral changes at a behavioral level., Konowledpe gain,
enthusiasm of participants, and other non-behavio: (1 chaoayes are of little value unless
used by the physician in the diagnosis and treatuent of his paticeate.
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TABLE 1

LOZATION AND VILVING SUMMARY FOR STROKE TELECASTS

I
Did Not
‘ Viewing Attended Attend
Progran Location Wrap-up Wrap-up lotal.s
:
31 . lone 8 9 17
Hospital 35 pey 46
; Viewers 43 20 63
!
|
#2 ! tone 12 ’ 16
Hospital 30 9 39
Viewers 42 13 55
#3 llome 14 6 20
Hospital 30 6 36
Viewers 44 12 56
Viewl.., Home 34 19 53
Totals llospital 95 26 121
{all 129 45 174
progransg) }
Total
Returns ' 47 23 70
|




TABLE 2

LOCATION AND VIEWING SUMMARY OF STROKE TELECASTS

s e e s e e T DT

Viewing Attended Did Not

Progran Location Wrap-up Attend
1 Home 192 45%
‘ Hospital 81% 55%
22 Homne 297 31x
Hospital 71% 69%
#3 Home 32% 50%
Hospital 66% 50%
Viewing Home 26% 42%
Totals Hospital 747% 58%
Returns i 86% 252

127



TABLE 3

"Have thnse talecasts been a worthwhile experlence for you?"

——— e L T e e

Yes No Undecided
Attended wrap-up 92% 4% 42
D1id rot attend 62% 247 14%
TABLE 4

“Did you use the stroke pamphlet?"

Yes No
Attended wrap-up 96X 4%
Did not attend 57% 43%




COMMENTS OF PARTICIPANTS ATTENDING THE WRADP-UP SESSION
FOR
YAKIMA STROKE PROGRAMS

(N = 47)

ITEY 2:

Excellent, good, well~done, ctc., (12)*

To be geen at least tulce.

I learned.

Regardless of 1intcrest area, they are opening local acadenis (hennels.
Stronply advise they be continuved in same fashicn as now.

Out of my spocialty, Eut interesting.

Not in my fiald. (3)

Long time siuce last comprehensive review.

Difficult to view entire program. Suggest one, half-liour sheuing.
Lacks involvemunt of the audience--too general a topic.

ITEM 3:

Good, excellent, etc. (lZL*

Will keep for review. (2)

ilice medical didacticse.

This will become a part of my files with comments added.
Program would be lost without {t.

Appreciate 1ts brevity and conciseness.

Well-done, but too brief.

Not go hel "1 as “2",

More detail on drawings.

lLacks rany deta{ls T would 1like to review and don't remember from T.V.
Could have more systematic arrangement.

T am a pedlatriclan--did not grt a panphlet.

ITEM 4:

Excellent, well-done, {nfornative, etc. (31)*
Necessary fcr conpletion of jroject.
Personalized the sessions.

Scrmary of emergency care pood.

Excellent; night would be better.

1 had to leave after 10 minutes.

Good, rot encugh tine.

RNot enough tinme, poor organizati~n.

Very pood. Hard to hear loud speaker. Peor reproduction,
Weed better physical arrangenents.

So-go--not tco nuch he.p.

We need more help with treatment,

Not dynanic enough.

171 .
T.V. repetitive, peracnal conments (Q & A's) Ly doctors excellent.
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ITEM

ITEM

O

COMMENTS OF TARTICIPANTS NOT ATTENDING THF WRAP-UP SESSIONS
FOR
YAKIMA STROKE PROGRAMS

(N = 23)

23

Well-organized und informative.

Worthwhile in regard to this particular subject,

Outline! quickly Importance of several quick, easy steps in diagrams.

Vould think a brief review in one to two months would reinforce retention
of material.

Would 1like contfauous propram on one subjest until complete.

Well-done, though ngt very useful to me as a pedlatricfan. I found them
interesting. (3)

Fair review. Not worth time and money spent by product.on.

By a good sttoke of fortune, I didn't jee them.

Forgot to watch two programs.

Television reception was poor,

3:

Well~done, worth having for reference. (Z)f
Adequate for material covered.

Relp fix salient pointa.

No tire.

4

Cood; let's have nore, ectc. (3)

Desire more practical information; e.g., thernpy relative to specific
problems,

Usefulness of cancer and heart programs would be debatable as regards ny
speclalty--ophthalmology.

Telecast 2 did not begin until 7330 a.m. o

Local problems with recrption.

Continuing education progran weuld bencfit from long=tern serles.
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RECORD STUDLY
1. Purposc

In the final stage of the assessnment of the Washington/Alasha

e

Repional Medioal Program telecast series, "bedside Diagnosis of Stroke,"
the Oftice of Resecarch in Fedical Education was concerned with mrasur-
ing the effect that the Regional Medical Program stroke series had upon
the care of stroke patients in Yakima by evaluating the hospital reocords
both before und after the serices.

Aw ogoprelivinory step g feasibility stady was conducted, August,
Jyoa.  av that time Mre Haigh Fox, a fourth-vyear medicat student, inves-
tipgated a sample of {ifreen records from St, Elizabeth lospital using

a check list devised by br. David Fryer, ncusolegist and co-avthor of
the video series. A complete sunmary is available in the Appendix.
Essentially the pilot study resulted in minor suggestions for revisions
of the check list and in confivming the feasibility of conducting a
cornlete evaluation,

Il. Design and Method

A pre-scries, post-scrdes natched group design was employed.
All CVa coded (iles available at St. Elizabeth and Yakima Valley Hemor-
ial Hospitals for a period of six months prier to the series presentation,
October, 1908, and six months pest were used, The files were analyzed
and the nu~her and kinds of inforration found were recorded en a "stroke
series check list" (sce Appendix) by Mr. Darvell Hull of the Office of
Rescarch in Medical Education.

The combined number of {iles was 180 with approeximately cqual
numbers in the befare- and after- series divisions. Inspection showed
that 38 physicinns authored these files but, when a given physician's
patients were matched to him and divided into pre~ and post-serics
groups, some hrad handled only a single CVA patient, either pre- or post-,
and so were deleted, The resultant sample was 22 physicians matched
with their patients, cach with one or more paticents in his pre- and
post- group.

The stroke evaluation check list was the sole instrunent for the
redical [ile evaluation., The five major catepories: diagnosis,
present illness, exanination, order sheets, and laberatory tests had
a potential of a "noted generally” rating, indicating that sty ge.eral
inforvacicn was recorded with respect to that catepory.e  The 48 more
specific subcategories ceuld be rated "yes,” (Lthere waes positive orv
negative information recovded regardling following), or "ne,"” (thare
was not informatien recorded), or "uwaehtainable " (for whalever veason).
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i There was also a hlocked arca for additional clarifying notes. “Noted
generally'' and "yes' received a numerical value of one point while
"no'' and "unobtainable' received zervo points. The two sets of scores,
pre- and post-group scores, for the 22 physicians were obtained by
sunming and averaging the points from the check list,
Delimitations: Several limitations of this ivstrunent should be noted
here. Perhaps the wajor problen was in "quant ifying"
physician recordings such as, "The patient's head and neek are within
normal limits." Does Lhis wean that there is no skull tenderncss bruits
or neck vigidity? Ue decided Lo require an exact refercence to a speci-
fic scate (subcatogoryy bofore crediting o pointy this issue still
required sonie judgrment on the part of the investigator. Secondly, there
were a nuther of scales which were not applicable on a given case, ¢.g.,
"uscs oval contraception' for males, or given "writing" and "reading”
tests for a comatose patient. The former proved to be no problen
because contraceptive use was not referred to in any of the files and
' the latter again required a judgmental decision from the investigator.

II1. Statistical Operation and Results

The pre-series scorcs were divided by hospital to see if check
lists [rom one haspital yiclded higher scores. A t-test was done
between the meaus of the two hospitals and the 1.934 value proved to
be not significant.

? The physicians® files from both hespitals were combined and a

‘ correlation was run between the total scores, the sum scores for hoth
rajor and subcategories, of the 22 pre- and post-sets. There was no

| consistent relationship between these pairs of scores, cvidenced hy

the near zero correlation, Pearson r = .0D389. The neans for the tuo

groups were cssentielly identical and a t-measure of difference was NUN

3 Pursuing the notion that the number of television programs watched
migint be related to the scares obtained, correlations were made, between
the number of programs viewed and pro- and post-scares. Neo sigaificant

[ " relationship was found for the pre-scores {(r = .23) but a negative

‘ correlation, significant at the .05 level, was found hetween the number
of precgrams watched and post-series scores (r = -.49)!

l Finally, the "noted gencrally' scaies for the five major eateperies

wore exanined.,  Means wvere de jved for this scale only and the pro- and
porst-serics evaluated for statistical dilference.  Again tae neans i
to be assuned to bhe esseatially the same with a t-value of 1,510 A

correlation was next ren between the muwber of projrans watchod by the
1

phvaicians and theirv Muoted geaerally” post-scove vean. The ceetficient

l was not significant (r = .10).
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IV. Conclusions

It can be concluded that the data docs not support the hypothesis
that the "uedside dDlagnosis of Stroke' series facilitatcd Detter carve
of patients If chart recording behavior is onr eriterion for reasuring
increase in quality of carce. Naturally this criterien is itself ques-
tionable. Perlaps a significant improverent in patient care, diagnosis,
examination procedure, etc. did occur. A}l we can say is tha. it did not
appear upon cvaluation of the redical vecords., It should bae —ecalled,
however, that preoiseness and corpletencss of file recordinny was not one
of thic stated ohjectives in the stroke seriecs program. Te expect a sipg-
nificant chimpe in roecording behovior may de, then, a little unrealiscic.

Generally, the statistical procedures shoved that the extent of
relationship between such variabies as nurber of programs watched cr pre-
scores and post-scores wes negligible. The exception was the relation-
ship whercin the higher post-sceres tended to go with fewer viewings of
the stroke series pregrars. While several interesting hypotheses for
this relationship might be generated, the most reasonable is that tlere
were simply chance-factors causing this statistical significance,

The scales were not of concern individually, for the most part, but
a few warrant corrent.  The final scale dealing with a judgmenl as to
the physician's apparent grasp of the patient's problem proved to be too
nebulous or elusive for the rescaccher to adequately rate. The uncbtain~
able rating colu=nn proved to be another preblem area, which did net lerd
itself te reascnable assessment and proved to be of little value to the
study.



STROXE EVALUATION CHECH LIST

e hge
Unob-
Yes o tainable

DIAGHOSIS
type of lesion
site of lesion
degree of severity

PRESENT ILLNESS
at rest or activity
sudden or progressive
presence of headache
severity of headache
site of headache

Type of
Onset
{if present)
{if present)

RN

use of oral contraceptives (female)

|

PAST HISTORY
strokes
syncape
transient ischemic episodes
hypertension
migraine
seizures
family occurrences

RERREE

EXAMINATICH
blood pressure hoth arms
skull terderness
bruits in the neck
retinal artery pressure measure
neck rigidity
presen_a of hemiparesis
degree of hemiparesis (if present)

|

i
l

presence o° sensory disturbance
presence ¢ f extinction

loss of optohinetic nystacrmus
visual field defects

grasp reflex

aphasia

speech

writing

reading

understanding the spokane word

as

EENRRREERERRRE

ORCER SHLETS & LAB TESTS
sedative prescribed
bleod sugar
arca nitrogen
shull X-rays
arteriogran
EEG
brain scan

Jreg

Hor F: PRE or POST; Physician

pronations sign or leg drift sign (if hemi present)

applicable

salt

W0

cdlories
—PT (if indiceted)
lurbar puarnclures
__anti-coagulation

LS

apparent synthesis of
patient's pronlen
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1. ATTITUDE CUANGE NUASURE
Consldorations:

The Scerantic Differentia
construct and also the i
other. The most comrmonl
the dinenslions: evaluativ
activity (active-passive).

1 i5 a device for measuriny attltudes towavd a
lotionships of the construct concepts to each
ccales define tho consteuct selected oa

od
(pood=bad), potency {weak-stvong), and

b
us
c f

<
¥
v
Thus a concept such as "televisioa' could be seen as stronn, active,
tent or as vavious degveces of these factors. It could also be
n cluLLOthlg {{.¢., wacre it stands with all other concepts

boing measured).  The overall evaluation of the coacepts defines an
ttitude fowavd the construci {ueve, the Yakima Project).

The purpose of the Differentinl 1s fov attitude measurement and 1t uay
be used to test attitude hypotheses. It is sugpested that one way of
measuring the effectivencss of a coatinuing redical education proepran
would be to neasure attitudes toward relevant concepis of that progran

before anag after the progranm.

Too: following are examples of what are felt to be scme relevant coa-
cepis to continuing medical ecucation attitude, specifically for the
Yakira Project: talevised learning, television, lecture, televiscd
lecture, review mataerial, research material, countlnuing nmedical educa=
tion, practical matcerisl.

The researceh hypoihesls is that there will be a significant change of
physilcian attitude during the course ¢f study! specifically, that
"televiged lecture," "televised learning,” and "continuing medical
education' will come to be scea as wore active, stronger, and better.

We feel that 1t is also important to sec whether partic1pants atti-
tudes toward: ‘'television," "lecture,”" "review material,” “research
material,'” and 'practical material” chanme as a result of these proprams.
Other studies, such as "Urolozy for Non-Ureologists,' have shown disaprce=

rient about these concepts and contlauing modical education, The data
would proV1nc guidelires for the planniay of future programs by scuving
to 1) identify the desives of tae audicnce, 2) specify the composition
of the audilence with regard to their attitude toward the purposes and
the pcescntation of the progranm.

The Semantic Diffevential is thus a flexible and demanstrably relilable
device Tor reasuring ottitudes. It is felt that attitudes ave one indi-~
cation of th; cifectivenaess of a progran such as the Yakima Project. Tho
scale is pleted vapidly {opproxinmately 15 minutes) and the data can
ba dealt wlgh “nonyaously.
1
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DIRECIIONS

Below 1s a term which can be rated by placing an X in the space which best

represants your feeling about that term for various palrs of words.

House
very ’ very
good N : : ok bad
active R | : o : : passive N
veak : : T : : : . strong

First, you would decide whether you feel HOUSE secems "good” or "bad.," If
you feel HOUSE was very‘"bad.” you would place an X in that space. You nay
place an X wherever you frel {t should be to represent your feelings about the
term HOUSE.

While this wmay scem diff{cult, 1t has beeg shown tbat such ratings of teras
arc possible and reliable if done ranidly, without dwelling on each scale., It
is then possible to get a picture of how cach term is seen with regard to the
various pairs of words.

On the following pages are several terms. Please work rapidly and mark each

tern on cvery scale. Do not onit any tcrns or ratings.

O
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Televinion 18
very ‘ very
lipght : T : T : : ~ heavy
bad : : s : : : socd

large : : H T : : srall

clean : : : : : : dirty

fast : H H : : : slow

weak : : Lt : : : Strong

ugly : : : : : s beautiful

passive : : : : : : active

gharp : : : : : : dull

e

O
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Faleviaad learning i3¢

very o very
large 2t : : ' : ! small
slow s : : : : fast
weal, : : : : ; : __ strong
be#utiful : : : : d 1 ugly
active s : : : : g passive
light s __ : ot : s heavy
clean : : : : : dirty
good : : : : : : bad
sharp : : : : : : " dull

O
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Lectures are:

very very
fast t : H : K : slow
ooly s 2 : : : : beautiful
large : : : : : : emall
acctive : : : o : : * passive
strong : : : : : : weak
dull : : : : : : sherp
dirty t : : : R t clean
heavy ' : : : : : lighe
good : : : : : : bad

ERIC
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Televined lectures are!

very ' very
fast : L : sk : alow
passive : K : : : : active

heavy : 3 : : : : light
small : : : : : : ' large

dull : : : : : : sharp

good : : : R : : bad

ugly _ : : : : : : Yeautiful
strong : : K : : : weak
clean : : : : : 3 dirty

ERIC
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Review materfal is:

very very

vply : : : : : : beautiful

good : L : : : : bad
large : : : ! ! : small
sharp : i : : : : dull
clean : : : : : : dirty
light : : : ! : : heavy
weak : : : : : s atrong
slow : : : : : : fast
passive _ : : : : : : active

ERIC

‘) "A
r_.|‘



active
small
fast
dull
clean
bad
light
weak

ugly

O
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very

Rezearch natericl is:

1 . . . . .
B . . . . .
. . 1 1 . .
. H H 13 . .
————
. . . . . T e
. . . . . .
. . . . . .
« . » . . .
. . . « « .
. . 4 « « .
— _— -

passive

large

slow

sharp

dirty

good

lieavy

strong

beautifyl



Contivuin: Medical Education {ia:

very very

small : : large

beaut{ful : : : o ugly

light

heavy : ' : : ;

sharp _ : : : : : : Gull
strony o P : : weak

fast i : : t slow
good ot .} : ! : bad
active H 3 : 3 : : passive

O
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Practical material !:

vecy very

bad o : : : o good

uply : : : : : : beautiful

pasaive

active : H : : :

neavy : : light

wveak - : : : strong

clean

dircy : e

fast

: : slow

dull : : : sharp

large : : : : : s small

O
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IT1. RKNOVLELSH GATH MEASULE
Considerations:

1. There must be a basce rate proup which does not attend which {s
tested before aad after the scessions. [ necessary, the com=
parison could be made on two randon groups from the population
of non-participating physicians.

2, There nmust be & pre- and a post-test demonstrably equivalent;
or the sance test may be used if test-retest relialbility is
shown to be high.

3o 1L the same group can be testod before an!l after a particular
sesslon, or series if posslible, then the datd con be evaluated
in terms of net gain,

G Ideaily, tine groups would be sevatified samples; however, this
geems to present too many problems of data gatbering.

5. All designs are for one session or one sevies; they would have
to be repeated for each area, e.g., cancer, stroke, heart, 1f
information is desired for each.

6. Treliminary test construction should Le done on two groups sep-
crate from those who attend and those who do not attend samples.

7. VWhether the physician watched at home or at a hospital, what
type of practice he engages in, apge,date of graduation, and
postgraduate study should be considered in evaluation., Thus, a
third design would be analysis of covariance or randomized blocks,

8. The puriod after the sessions before post-testing determines
whether we ar™ measuring imnediate vecall or permanent knowledge
gain, Thus, a decisinn must be made for when pest-testing will
take place, '

DESIGN L:

A random sample of the non-participating physicians for any given session,
or series if possible, 1s to be administered test a. A random sample of
the participating physicians for the same session or topic will also
receive test a prior to the session. After each session, a random sanple
of participating physicians, as well as a random saaple of non-participa-
ting physicians, will take test b, Note: ‘“he same design would apply
for a test retest using tha saie Instrument.)

DLSICs 2:

A randem sauple of non-participatiny physicians Jor a piven session (or
series) will receive test a. A ranlom sample of partic!pating physicians
would also receive test a. Both groups would be tested at the end of the
session or tepic.

ERIC ’
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ESTEH 3
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Data on agze, postgraduate work, vicwing conditions, practice, and date of
praduation would be pathered for all physiclansg participating in the study.
Pre~ and posc-tests would be adninistercd to those physicilans attending a
given session (or serics)., Also, a control group would be measured and
demographic data gathered. A randomized block design would be uged to eval-
uvate the results,

Design I is the most preferable, desipn 2 1s next oreferred, auad design 1
is least prefcrred from a statistically defensible viewpoint.

0y,
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Iit.

CILANGE T PRACIICE MiTASURD
Considerations:

1. Cooperation for access te records would be nccessary froa (ae
hospitals sceviny the central arca.

2. Critevia for desired diagnostic tests and treatments v uld have
to be establisaed.

3. It would be necessary to know which doctors atteindel e h
lecture.

4. A starf would be necessary to szacdceh the vecords.

9. Hc knovledge testing oyuld be necessary to evaluate thz eflec-
tiveness of the projecat.

DESTGN:

O
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Hospital recovds vould be exawined for ~ pariod prior to tic socaa for
patients whose final diagnosis for th2 admitting symntems 1s known,

Histories, tesis, and treatments ordercd would be recorded., The results
could we ussigned scores based on criteria cstablished hy the lecturers.

In order to derive ariteria tor assigning seores, it would be necessary to

neet with the lecturer(s) for each program. HMirlimally acceptable practice

and desired practice levels as well as the relative imporzance (welghtg) of
rhe various parts (i.,e.,, history, tiecatment, and tests, etc.) would have to
be ascertainad.

The f!/rst exaalnatlon ¢f the ..ospital records ceulid hegin os soon as the
final :rogram iiad bren written and the critevria cstablished,

At a detecmined period after the seraes, the records would agaln be exam
ined using the same eriteria. The scoves tefore the zevies (nd aiter the
sntles would then se comnared. Higher ecorcs foilowing the series would
indicate practice chinees,

The relationship Setweer nanher of lectures attended and practice change
could be ¢xamined os well as otlier relationships determined in advance
provided the iata are cccesaible, .

o~
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iv.

DU TOATLON LVALUATION
Objectives 2 and 3 for the Yawina Project are to iImprove comnunication
between Seattle and Yakima and Yakina and 1vs surrournding communitics,

We feel that four types of wmeasurable communication are:

1. telephone,

2, letters.

3. perscpal visits.
4. referral letters,

Increascs in frequency of these commwnicaorion channels could be inter-
pruted as beiny related to the Yaxima Project if a bace rate count ware
cstablished befere the series for compavative purposes.

Methodd:

ERIC

Aruitoxt provided by Eic:

1. Select a sample of physicians in the Seattle and Yakina areas who
are referral targets. A sanple would be selected for cach seiices
and would include the series lecturer({s). ,

2. If cooperation can be obtained, the secretaries would reroxd (count)
the number of contacts for ecach of the four above methods of comnuni=~
cation., This count would start immec.ately and continue for three
months following the particulsr series.

3. Recording forms aad instructions will be supplied to the secretaries
by the O0f"{ice of Reszarch in Medical Education,

AN
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DL BAGRORTS OF ST ouy

BV 0N OF VIR

Divection.: ok doncorplete stotarent below js follered by fouy supgeated
conpietiony that aodke the statevvne oither true or faloe,
Civete edtbey "I for trwe ov "I for falee for cach of the
four poarts, 1t iy ; ]

(RO Chiat youa o er 2ach part or idhe
quesiion, othoncise

[RIEHE 1) b urvsi b,

L. A corpleted sirole is

‘o 3 . . - . .
-1 [y [SRPENN eraotds Yie ocio oo oy v boeat throsbiosin.

E P iy ‘ Sy

() & ostrole ore then four voobks old.
() @ soroke vhiceh is not progrecsing in soverity.

(d) a stroke which is as severe as pessible.

2. Aptobivotic pestacnns is
L]
(a) Jo.s assocluted vith lesions in the occipital Tobe.

(b) nel depaived vhen the visual fields cre normal.

.' (c) clicited with a fact revelving striped dron,

(d) Toot te the right dn a vight henisphere lesion.

3. In hendparesis

{a) flewion tene io charactoeristically increased in the
arm and the leg,

,
()  Bebinski sipn is aleays present in the affected side.

(¢} jyoenation tone is chmicteristically fnercaned in the
forcarnm.

{(d) weakness e vsually deromstroted core ecasily o the
arn than the Jog,

O
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e —
Ao Tn honiparesls Lhe slevaocteidoannstaid rscle
() s poridlyecd on the oppesite sido, 1 ¥
(b)Y e parciyeod enty whon the trapezius m is
invols d, T i
() oy R oporetyveed without pmvolvenont o the travezius. T ¥
() 1o never paralyzod, T F
5. Treasienl dgchenmis attacks
(v)  are nearly alvays followed by a completed stroke. T F.
(LY  are arsocsiated with avierial stenosis, T r
(¢) uwually get propressively rore severe. r F
fd)y  we canccl either by spasm or small orboli. T ¥
6. M pure motor strere @3 characteristically
(2) cauzcd by occlusior of a srall peactrating artery, T Y
(b} caused by a lesjon in the motor ‘corLica] area. : T F
{c) associatcd with carotid artory discasce zid low Llood
pressurc, . . T F
(d) canued by 2 Jesion in the besal ganclia. T F
7. Apraxia
(a) is of no Jocalizing value, r Fr
(b) mnay dovolve enly the et hand, T Y
(c) ig cavvged by cerebellar discase, Tr
(d) ds cauned by a corbvined Joss of sensation, stvength, TF
and coordinstion,
[ Q o e e e o e e e m pamne s
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8. A grasp reflex s

(2) a sign of a lesioa in the frontal lebe on the

opposite side. T ¥
{b) elicited by firn pressure eon Lhe back of the hand, T F
(¢) an ecarly sign of temporal lobe herniarion. T F
(d) most commonly scen in subarachneid heoorrhage. T F

9. Spasm of cerchral arteries

(a) gives risc to transient ischemic attacks. T F
() may occur in migraine attacks. ' ' T F
(c) comnonly causes completed strokes. T F
{(d) occurs with subaraclinoid heniorrhage. T F

10, Occlusion aleng the course of the Posterior Cerelbral Artery
characteristicully

(a) produces homonymous hemianopia. T F

(b} is associated with abnormalitics of optokinctic
nystagnus, T F

{c) produces an “nfarct in the medial occipital lobe. T T

(d) is comnonly not assoclated with syuptons ather than
horonymous hemiancpia. T ¥

11. Paralysis of the thivd cranial nerve produces

(a) severe plosis. ) L
(L) a large pupil T F
(c) pacalysis of upward and fevard gaze. _ T F
(d) deviation of the eye outward, ' T ¥

62
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12, In heniparve
iwvolved he

(a)
(b)
()
(d)

(a)

(b)
(c)
(d}

(a)
(b)
(c)
(@)

15. lleadache is

(a)
(b3

(c)
)
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M e e s e v 3 e

sis, tha
cause

they arc
they arc
they arc

they are
cortex.

not causc

fluid 1is

o o P ] £ Tt -

nusclzs of the forchead are nol usually

supplied by both facial nerves.

fnvoluntary muscles.,

supplicd by both the 5th and the 7th nervces.

innervated by both sides of the cerebral

13, Blood in the spinal flaid is

d Ly a traunatic tap if the centrifuged
xanthochronic,

always present in intracercebral hemorrhage.

always presecat in subarachnoid hemorrhage.

usually ahsent in cases where the spinal fluid

pressure

is clevated.

14. YNeck rigidity is an Important sign of

subdural humatoma.

subsvachnoid hemorrhage.

nigraine.

basilar artery thronhosis, '

character{stically present in cerebral erbolus on
the side vhere the enbolus {s lodged.

characteristically severe in subdural hematoma,

of Len absent in subarachnnid hemorrhage.

often absent in intrvacerebral hemorrhacne,

¥

F

F
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17,

2-7

18,

(R s LI, PLECATEF AT X, I O N S e

Extinction
(a}
(b}
(e}

(4)

Tha corpus
(a)
(b)
(c)
(d)

it s el i 4 L Ak et Al s -———

of scnsation is a sien

of a lesion in the thalanus,

of prognostic immortance.

of disecase in the pnrivtnl lobe,

cl:aractecristically associated with a grasp reflex,

calloswa iy

a large structure connecting the cerebral homi pheres.
supplied partly by the middie cercbral avtery.
supplied chiefly by the anterior cerebral artery,

supplied partly by small pepnetrating avteries fron
the circle of Willis,

A lesion in the temporal lobe characteristically

(a)
(b)
(c)
(d)

produces abnormalitics of optokinetic nystagmus.
produces superior homonymous quadrantinopia.
is caused by occlusion of the anterior cerebral artery.

may damage the lower part of the optic radiation.

19. Paralysis of the 3rd cranfal nerve caused by diabetes is usually

characterized by

(a)
(b)
(c)
(4)

absence of ptosis.
thie pupil being snaller than on the nornmal side.
absence of pupillary involvenent,

bilaterality.

¥

F
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200 Internuclear ophthalvoplegia is
{a) characteristically associated vith ptesis, T ¥
(h) alw.ys caused by dooage to the nedial Tengitudin:d
fascicalus. T F
(e¢) often bilateral, T F
(d) associatced with nystageus in one eye. T ¥
21.  In mearurement of retinal artery prossare
(a) the examiner ohuerves the arteries only in the optic T F
dises,
(1Y the onsct of artertal pulsation as the pressure is
incrcased indicates systolic pressure. T F
(<) Ervssure is apnplied over the arcsthetized cornca. T F
(d) measurcient must. he made on both sides. T F
22. Stroke-in-evolution
(a) 1is associated with migraine. T F
(b). is charaéteristicnl]f associated with hypertension. T ¥
" (¢) 1is characteristically followed by good recovery. T F
(d) may be caused by a cerebral hemorrhage. T F
!
23. Internal carotid artery stenesis may be indicated by
{a) recduced retinal artery pressure on the affected side. T F
(b) lowercd blood pressure in the arm on tho-affoctod side. T F
(¢} weck bruit. T F
(d) Anauvrosis Tugax. T F
34
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24, Subdural hesvetonwa

(4)  may boe associatod with scivures, T r
(b)Y ds acarly abvays essociated vith a history of travmn, T F
() wmay be ascociated vith oral conlraceptives. T ¥
() is chavacteristicolly assoviated with- severe
heniparesis, T I
25. !phasia
(a) is wsuolly caused by o Tesien in broca's avea. T ¥
(b) diw wsvally canccd by dicenoe In Lo vight hewisphore, T 3
(e may dnvolve reading end writing. T ¥
(d) dis characteristically associoted with dawentia. T ¥
: 42
7 This test is anonynous.  Yowever, in order to evaluate this progran,
it is necessary Le have seme weans of keeping the results separate.

For this recacon, please wrile the month and day of your birth aud

your middle initial on the linecs below:

Month o e
Day e e e e e
Imitial

PLEASE check to make sure that you have ansuered cach part of cach

gquegtion and have filled in the personal informaticn requested above.

Charles Dohmer, Th.bh.
Office of Buescarch antd
Medical Fducation

U
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INTRODUCTION

Receitly the President of the Washington State Medical Association,
Charles D. Muller, M.D . wrote in park:

"Adequote health care of the highest quality for all Americans

has been moved from the realm of debatable social issue to a

position of public policy. . . ."

The medical profession has promoted this quality by several means. Cne
is by providing opportunities for continuing education for its members.

Licensure laws were enacted before the technological explosion which
begai. in the late 1930's. As a result, these laws did not recognize thet naw informa-
tion and innovation would render a ficensee's original qualifications obsolete unless
periodically upgraded. Few stote laws regulating medicine require the prevention
of professional obsolescance. But the physician knows that he must keep up because,
as Dr. Muller points cut, "The medicine of today and tomorrow is different from any
ever practiced before. It can de enormous good, but s also dangerous and ~an ham.
At one extreme, contemporary medicire is so complex that a single physician cannot
provide it with safety and efficieacy. At the other extreme, it is so simple that a

remedy can be applied by anyone of wveroge ability . " 2

The needs and the demands of the phy icians for continuing medical
educaticn in recent years have been provided in part by the University of Washington,

the county medical societies, hospitals, the Cancer Society, the Heart Association,

1. Muler, Charles D., M.D., President's Poge, "Quolity of Heaith Care and
Licensure", Northwest Medicine, August 1968, p. 769. .
2. Ibid.
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specialty societies, the Regional Medical Program, and the physicians' own State
Association,

Seminors, symposia, circuit courses, grand sounds, consultations, and
extensive postgraduate courses are all used as means of transmitting this medicaf know-
ledge. And in the interim, the physicians read journals, newspapers, books, and
listen to the radio and recorded tapes, and wotch medical television in an attempt to
"keep up”.

How well are the continving medica! education needs of the physician
being met? Are the physicians satisfied? Can they find worthwhile courses in the
state or do they have to go elsewhere? Whai about costs and time and convenience
of location? Is one type of program, one sponsor, one media better or worse than
others? On what subjects would the physicians like to have more emphasis placed?
These are pertinent questions to those who purport to serve the physician. Physicians,
as a group, are very astute, wonderfully dedicated and motivated, and busy servants
of mankind. The pliysician needs help, the right kind of help, and he is tH e onz to
ask how well we are doing by him.

Thus the Regional Medical Program and the Waushington State Medical
Association, through its research amm, the Washington State Medical Education and
Research Foundation, decided to pose these questions io the physicion popilation of
the Stote of Washing*en.

From November of 1966 to January of 1968, Mr. Richard F. Gorman,

Dis. Lucius D, Hill, Donal R. Sparkman, John R, Hegness and others wrestled with The
problem of huw to conduct the survey and how to finonce it. Their original plans were

rathier ambitious - - very complete and well ~onsidered -- byt financing become too

O
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much a problem so the plans were modified and cuy down so that the Regional Medical
Program could underwrite much of the cost.

By January of 1968 the plans were complete, the financing was allocated,
the survey was pre-tested, all the ground work was finished, so the questionnaire with
which to gather the necessary informution was turmned over to the survey staff.

Saventy-five percent of the quustionnaires mailed were returned and it was
thought to be quite good under the circumstances. The 4,778 in the survey included al!
physicians with Washington State addresscs registercd with the American Medical
Association. This included Washington State Medical Association members and non-
members, irterns, those in residency, teachers, administrators, those in the military,
other government service, retired, private practice, some were ill and some had died.

This study is based on the findings fromn 3,364 questionnaires which were filled
in (not necessarily in their entirety) and returned prior to the cut-off date of July 18.

In summary, here is the breakdown of the questionnaires:

QUESTIONNAIRES MAILED, RETURNED, AND USED

Total Mailed 4,778
Total Returned 3,604
Percent Returned 75.34
Total Returned 3,6C4
Not Used in Survey

Retumed too late 37

Returned without namie 3
Returned but not used
for other reasons * 200 240

Total Used in Survey 3,364

*Physician wrote that he did not feel qualified because ne was retired, not in
private practice {teaching, in armed services, intern, in residency}, or in
the case of six physicians, their wives wrote that the physicians were

Q deceased.
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CONCLUSION

The completion of this survey on the needs ot the physician for conlinuing
medical education leaves the project directors with these conclusions:

1. Those responsible for providing centinuing medical education fer the
physicians in the State of Washington are performing their task well, The quality of
courses and formal programs, however, is rated much higher by the physician popula-
tion than is the quantity. More needs to be done.

2. Specialty societies are doing much better with their programs ond
journals than any other group. This suggests that the other groups may well examine
what the specialty greups are doing so well to please the physician. Perhaps this
examination will show only jhat comparisons should not be made, for the audience
and the purposes are not the same. Broad in one care ud specialized in the other,
perhaps the meetings rating the towest are still proving their worth and cannot be
expected to be more effective in the area of ¢ontinuing medicol education. Likewise,
media such as Tel-E-Med, educational television and motien picturas, which were
rated so poorly by the physicians, may be doing all that reasonably can be expected
of them. It is entirely possible, however, that a more imoginative director may produce
television ond motion pictures which the physicions may rate much differently.

3. Greater ottention needs be paid to the continuing medical education
of the rural general proctitioner.

4, Concerning the questionnaire itself, this conclusion was reached:

The questicnnaire was a good one and provided much interesting and
informaotive data. As with most things, though, flaws did show up. Some of the onswers

were difficult to evaluate and others raised further questions. Seme of the infermation
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gained needs to be clarified ond expandcd upon or related to other pertinent informe-
tion. The last can be done by r.atching the questionnaire results with certcin physician
data, e.g., how did a porticular specialty or age of physician answer which questions?
This can be done by matching the questionnaires to the physician on file in the data
hank of the Washington Siote Medical Education and Research Foundation through the
physician's identification number, Several variabies can be extracted from the data
bank to cross-tabulate with the results of the questionnaire. Claritication of some of
the answers rece +ed may best be done by personal interview or thicugh another more
specific questionnaire on a sempling basis. In any case, it is felt that more needs be

done to make the results of this questionnaire as meaningful as practical.
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SUMMARY HIGHLIGHTS

“Of those physicians who attend courses and formal programs of continuing

medical education, 71% are usually satisfied.

Twenty-one percent of the physicians in the state attend continuing education
programs too infrequently to render an opinion on the subject.

For every critical comment on courses from those usually sutisfied. ten comments
of a critical nature wete received from those who were only sametimes satisfied
with those courses they had attended.

Four out of ten (39%) critical comments stated that the courses were not practical.
Almost fQo-i!*.irds (58%) of the physicians can often find an intéresfing course

to atiend, one-third (33%) occasionally find an interesting course to attend,

and only 8% rarely find an interesting course to attend.

Nearly half of the pliysicians say that the greatest deterrent to their attending
courses is time, and it makes no difference wiether the course is in state or out

of state. (This certainly atfests to the fact that we live in the jet age.)

Specialty group meetings rank highest in attendance, followed closely by

one to three day symposia. Extensive postgraduate courses are attended least.
Specialty group meetings were ranlzed highest as to overall effectiveness, followed
again by the one to three day symposia. County medical society meetings were
rated as lecst effective.

Specialty journals were rated tops as a medium in "keeping up". Tel-E-Med was
a distant last, with medical ec.Jucotior.o| television and motion pictures only

slightly better.

N
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One out of three physicians had suggestions as to subjects which have not
received sufficient attention in continuing medical education programs. The
practical aspects of practicing medicine were thought to be slighted most, There
also are a large number of doctors who think that more courses should be aimed
specifically at the general practitioner.

F-or the management of heart, cancer, and stroke, the greatest need, as the
physicians see it for their own communities, is to elimiaate the financial

barriers to the availability of service. .viagnostic facilities were thought to

be the least needed.

N
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RES JLTS OF THE QUESTIONNAIRE

QUESTION 1.

With revard ta continning reedical cducation coneses ad otler Tonzoai progrons e et
X g ! ;

Lo maede available o vonn v sadloss o f Hicir sponsorship. wonld yon give yem overell

evalnation of the clfectiveness of conraes and other formal progeams v checking ane of thee

follow ing statements:

Check One L’T a Lo ety catisBed with those T have atberndied,
U] b Tom onls sowetimes satisfiod with these Thave sttended,
[] ¢ D donTsttend themn often enoneh ta ke ao evaliadtion,

Comonents: L . _

Answers to this first question provide insight ito the degree of satisf~ction
which physicians generally obtain from having token continuing medical education
courses and how effective the physicians think these courses are.

More than half (55%) of the physicians in the survey indicated that they were
usually satisfied with those courses and formal programs they had attended. Twenty-
two percent answered that they were only sometimes satisfied, ond 21% onswered
that they don't attend often enough to make an evaluation.

Twenty-one percent of those who answe-ed Question | also provided comments.
Those who were usually satisfizd seeried to attach importonce to selectivity. Eighty
specif’cally mentioned that they were selective in the courses they ottended. Only
fourteer were critical of the programs they had attended. Eleven of the fourteen
made the comment thut courses were tea didactic and three commented that they were
too specialized.

On the other hand, 124 of those who answered that they were only sometimes

Q
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satisfied lent criticism. The comments follow:

Comments Number
Not of practical value 54
Too elementary 20
Poorly prepared 10
Too general 7
Repetitious 7
Too esateric 6
Poorly presented )
Sterectyped 6
Too sorial 5
Teachers often promoting selves 3

Of the ¢89 (219%) who answered that they don't attend often enough to make an
evaluation, 164 made comment cs to why they do not atte.:d. These comments will
be combined with the comments to Question 3 d, "Other reasons why you seldom
attend such courses and programs. "

From this group of physicians who said that they aidn't attend courses and pro-
grams often enough to make an evaluation, some did go right ahead and evaluate parts
of Questions 2 and 4. Following is the detai!:

Question 2
"I sften find an interesting course *¢ attend.”
%o said "In State"
10% said "Out of State"
19% suid "Both In State and Out of State”

"I occasionally find an iateresting course to attend.”
1% said "In State”
9% se.id "Out of State™
1825 said "Both In State and Qut ot State™

"] rarely find o, interesting course to ottend,
T 7% soid "I State"
% said "Out of State"
8% said "Both Ir. State ond Out of State"

ERIC )
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Question 4 (They were asked to teave blank any which they did not attend.)

4425 evaluated One to Three Day Symposia
26% evaluyated Circuit Courses
507 evoluated Regular Recurring Hospital Progiams

How these physicinns evalur :ed the above contiruing education media and how
their evaluation compared with the evaluation of the physicicns who said they attend

courses and formel progrars is discussed in the section dealing with Question 4,

QUESTION 2

2 With redard to the solicct mattor offored i postzradnate comrses o abivr lota! pradi oo,
wold vor codhe drconcndd cnadia o L fb ki one of e follovcina st miont:

[ J o Dot T o inboresting o e fo thenad,
[.] [ St f el ol State [J Bt ire SEebe and
Ot el Stde

Cheek AN [J b b coravioratty Hnd o interostingg conese beattenad,

Applicable [ IoState £ ] Onted state ] Pl in St
B o e Ot ol Srale

[J ¢ ercdy Db intorcatines conta to altor

I); T St [_J Ot b Stote E] Poth in Stade ol
Y b Stote

This question pertains to the availebility of courses, in state and out of state,

The question is somewhat difficult to evaluate because the physicions were asked
to check all statements applicable and os o consequence, the 3,364 who answered
checked 3,645 statements. Of the 3, 645 statements checked, 2,124 (5875) were
under 2 a, "l often find an interesting course to attend”, 33% of the checks were
under 2 b, "} g_c_giigg]_lifind an interested course to attend”, and 8% were under

2 ¢, "l rarely find an interesting course to attend”,

A further breakdown of the answers follows:

2 a. | often find an interesting course to attend: (2, 124 answered)
TTTTE3% answered YIn State”
19% answered "Out of State *
o 67 answered "Botn In State ond Out of State™
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2b. | occos1onoliy find on interesting course io attend: {1,213 answered)
30% answered "in Stcte™
169% answered "Cut of State"
34% orswered "Both In State and Out of State"

Z c. | rarely find an interesting course to attend: (308 answere:i)
T TTT43% answered “In State”
1196 answered "Cui of State"
46% answered ''Both In State and Qut of State"

How Question 2 was answered depended somewhat on how Question | was answered.

A larger portion of those who were usually satisfied with courses they had attended

often find interesting courses to attend than those who are only sometimes satisfied with

courses they have attended. Of the latter group, a larger percentage only occosionally

find an interesting course to attznd than from among thase who are usually saiisfied with

these they have attended. Here is how the two group: evaluated Question 2:

Those who in

Question 1 stated "} often find an interestirg course to attend.”
that they were:

kijro?e _(_)~U_i~of State Ei}: In and Out of Sto_&_(_z_
Usually sotisfied 17% 17% 52%
Sometimes satisfied 7% 16% 34%

“I1 occasnonolly find an interesting course to attend.”

In State Out gf_ﬂgt_e_ Both In and Out of State
_l__.J_S_U_Q_HZ satisfied 1395 75 16%
Sometimes satisfied 186 1'% 34%

"I rarely find an interest’ng course to attend. "

In -tate Quiof State  Both In and Out of State
Usually satisfied o 196 19% B
Somehmes satisfied 7% 19 2%

B!
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QUESTION 3. .

% Becoudless of intorest D seddonn dtend oncdi Coises on precrans beeasse of foconyvenience dne te:

{'] a4 Fine
Clheck Oae [ b Locale .
o More — ‘
['] ¢ Contyosuch s '
{_] I Hoition

[ } I other diteet costs (v Tiotel e conmnedation <o

LJ d O Other veasins why vou seldens attomd soce comses waed prowons

[please apecitvy o0 R . S e

This question dealing with the barriers to attending courses was answered by
2,610 physicians. The results:

1,237 (47.39%
372 (14.25%
435 (16.66%

268 (10.26%

366 (14.02°

checks for "Time"

checks for "Locale"

checks for "Costs, such as"
checks for "Juition”

checks for "Other direct costs"

o~

o~
—— e e L

They were invited to check one or more and they did provide 2,678 cherks.
Further programming on the computer will eliminate the checks for 3 ¢, which duplicote
checks in 3 ¢l and 3 ¢2.
The inconveniences itemized in this question which couse scanty aitendance
{o progroms and courses veere crass-checked viith the answers in Guestion 2 with these i
resulbs:

A.  The percentage of those wio said time was on incenvenience:

38% of the 401 v-ho said they often find an interesti- j course to attend |
in state T
392 of the 508 who said they often {ind an interesting course to attend
out of state T }
442 of the 1,359 who said they often find an interesting course to
altend both in and out of state l
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50% of the 460 who said they occasionally find an interesting course to
attend in state

43% of the 274 who said they occasionally find an interesting course to
attend out of :tate

54% of the 684 who said they occasionally find an interesting course to
attend Loth in ond out of state

37% of the 203 who said they rarely find an interesting course to attend
in state
43% of the 60 who said thcy rarely find an interesting course to attend
out of state
% of the 103 who said they rarely find an interesting course to attend
both in and out of state

By merely adding the perce..tage points from among the three levels of
evaluation, i.e., often, occasionally, rorely, of Question 2, we find that for those
who often find an interesting course to cttend, the points total 121, For those who
occasionally find an interesting course to attend, the points total 147, and for those

who rarely find an interesting course to attend, 144, Thus it may be said that time

seems to be considered a slightly greater hindrance to attending courses for these who
occasionaily find an interesting ccurse to attend than for those who rarely find an
interesting course to attend, nnd a substantially greater hii.drance than for those who
often find an interesting course to attend.

By odding the percentage points for in state (38, 50, and 37), and the
percentoge points tor out of state (39, 43, and 43), both totals equal 125. 30 it seems

that the physicians rate time just as much a deterrent to attending courses in state as

out of state.

B.  The percentage of those who said loccle was an inconvenience:
13% of the 401 who said they often find an intzaiasting course to attend
in state T
17% of the 50B who suid they often find an interesting course to attend
out of state
12% of the 1,357 who said they often fivid an interssting course to altend
both in and out of state

1s
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17% of the 460 who said they occesionally find an interesting course to
attend in state

20% of the 274 whc said they occasionally find an interesting course to
attend out of state

18% of the 684 who said they occasionally find an interesting course to
attend both in and out of state

24% of the 203 who said they rarely find an interesting course to attend
in state T

28% of the &0 who said they rarely find an interesting course to attend
out of state

31% of the 103 wno said they rarely find an interesting course to atte.d
both in and out of state

By adding *he percentage points among the three levels of evoluation of

Question 2, (see above)

Often 13+17 +12 = 42
Occasionally 17+20+18=55
Eore[y 24 +28+ 31 =83

This suggests that locale is imore a deterrent to attending coursses as the level
of satisfoction decreases.
Also, by adding the percentage points from the three levels of evaluation
(see above) for
In Stote 13+ 17 +24 =54
Out of State 17 + 20 + 28 = 65

the result that iocale is more a deterrent to attending courses out of stote than in state

is not surprising.

C.  The percentage of those who said costs were an inconvenience:
"I often find an inieresting course to attend,™ Out of Both In ond
In State  State  Out of State
Costs, such as 13% 5% 17%
Tuition 13 I 17
Other Direct 9 14 16
Totols 35% 40% 45%
14
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"I occasionally find an interesting course

to attend. '

Costs, such as
Tuition
Other Direct
Totals

“| rarely find an interesting course to attend."

Costs, such as
Tuition
Other Direct
Totals

Out of Both In und

[n State  State Qut of State
16% 16% 19%
11 12 10
14 14 16
4155 42% 45%
20% 27% 19%
30 41 16
29 45 24
79% 113% 59%

There is nothing unusual here, either. Costs are more an inconvenience to

attending courses out of state than in state, and other direct costs are the primary cost

factor. Costs were more meaningful to those who rarely find an interesting course to

attend than for those in the other two categories and they listed many more othzr reasons

why they seldom attend such courses ond programs than either of the other two groups --

164 for the rarely group, 98 for the often, and 91 for the occasionally group.

One hundred three physicians rendered coriments to this question, but they

also added that they do ottend. Their comments were added to the comments from

Question 1 pertaining to reatons for not attending courses and to the comments in this

section (3 d - "Cther reasons why you seldom attend such courses and programs.”)

Subject of Comrients

Residency

Not refated to speciolly or interest
Titne loss from practice

Military commitments

Intern

New practice

No adequate patient load coverage
Family commitments and responsibilities
Incompotible with schedule

15
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Number of
Comments
136
20
79
56
56
51
48
26
35




Number of

Subject of Comments Comments
Soleo practice 35
Prefers other methods of continuing medical education 26
Must attend too many specialty meetings 26
Not in private practice {federal, administrative, etc.) 25
Type of practice (O3G, PED, PSYCH, etc.) 18
Retired or semi-retired 16
Advanced age 14
[l health 13
Fellow 9
Courses repetitious 7
Inertia 6
Zourses too specialized 6
Mediocrity of courses 5
Church affiliation eliminates Saturday courses 4
Last minute nolification 4
Too theoretical 3
Lack of scientific content 3
Courses not specialized enough 3
Procrastination 3
Lack of convenient parking 2

QUESTIOHN 4

Wonld von please grade from [ to #01 < hest b Jeast vadoablo the fallow ing comses
and programs aceording to their overall Glectiveness inovonr cortivming medical e dneation,

frrcspective of concenience and coste, (Please leave hlonk any which sou do vt adtond.

e Oune to Three Pay Syraposiac ¢ Univ cesity, Heast Assoc, Caneer Saciety, ot
- - Circuit Comnses (Univensity, Heart Avoc, Canear Sodiety, ote

Revolar Recnning Flospital Preciams carand ronnds, CPC connlttione.,
I chel)

. e . Cornty Medical Sacicts ¢pooue s at meetings
Shneal Mectinge Washinaton Stade Modical Aseoci fien
. Spedi b Caonps Cnectinegg wnd amneal procsanmsd

Fatensive Posteradinde Comsos (o wecks to ten wecks o mere m
duration in apecifie fito

Ot ea (pleve specife i grade

As mentioned earlier, many of those who answered Guestion 1 that they "don't

altend courses often enough to make on evaluation” nevertheless did offer evaluations
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of some af the items in this question, even though they were asked to ieave blank ony
which they had rot attended. Shown below, first, are the gross results and, second,
the results eliminoting the evaluations of those who said they didn't attend often

enough to make evaluations.

f Grade s
Nuinber V2 [ 3 | 4 ]2
Answered Percent O
[
2433 45 3z 13 8 1 Ore to Three Doy Symposia
1427 18 32 26 12} 3 Circuit Courses
2270 29 34 20 15 2 Reqular Recurring Hospital Programs
2035 7 16 27 47 3 County **edical Society
1906 10 31 32 24 3 Annual ieeting Wosh. State Med. Asscc.
2595 54 28 1N 6 2 Specialty Groups
1396 43 17 10 24 j ] Extensive Postgraduate Courses
* 401 mentioned "Other" N
Grade x
Number ] [ 2 L 3 I 4 |2
Answered Percent O
2092 47 33 12 7 1 One to Three Day Symposia
1203 19 33 26 19 3 Circuit Courses
1877 28 34 21 16 2 Regular Recusring Hospital Programs
1743 7 16 28 | 47 3 County Medical Society
1669 10 31 32 24 3 Annucl Meeting Wosh . State Med. Assnc.
2099 54 28 10 6 2 Specialty Groups
1130 45 17 9 123 6 Extersive Postgraduate Courses
L* 284 mentioned "Other"

In the final analysis, there is litlle difference in the two tables above,

The specialty groups and the one to three day symposia, followed by
extensive poslgruduate courses, seem to be most popular. The county medical saciety
meetings rat-:d the fowest, but theio is perhaps good reason why they do. They are not
restricted to the purpose of assisting in the continuing education process of the physician

17
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and they draw from the entire spectrum of the physician population. The Washington
State Medical Association Annual Meeting is likewise not solely for the purpose of
adding to or shoring up the education of the physician and has many other facets, such
as Association business, social, ond associations in many other ways, including the
opportunity for physicians to tatk to other physicians with whom they do not come in

confact within their normal daily rounds.

QUESTION 5

S What other media do von like o use in “keeping vp” with your continiug incdica cdncation,

Please grade [rom 1 to 4 (1 hest, b Teast valnable)

I General Jonmals {JAMA GPL cted

Throw-Awsss ( Medical World News, Maodern Medicine, ete)
Specialty farmals

Mediea Teats

Nadia DYigest

Tel-F-Mued

AMedical Fdueationa? Televicion {sncds as Seattle Channet 9 medical

Procrams
Maotion Pictures

Other {please specily and gradeY o000 o

Question 5, an evaluation of other media in "keeping up”, was graded s

follows:
- N
Grade >

Number 7_!___[___2_ | 3 [ 4 2

Answered Percent o
2994 27 35 24 1 2 General Journals
2754 11 26 30 31 2 Throw-aways
2958 &6 15 8 8 3 Specialty Journals
2550 25 39 22 12 2 Medical Texts
1248 25 19 15 35 6 Audio Diges*
815 7 ? 13 58 {13 Tel-E-Mcd
1042 10 16 15 48 |11 Medical Educational Television
1263 12 24 25 35 5 Motion Pictures
*A number larger than 4, a check mark, or other symbol
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There really isn't much to say about the results to this question. The numbers of
answers are relevant, as are the grades, and the percentage figures in the "Other" column
are pertinent because there were about two to three percent ot the physicians who used
check marks or other symbols instead in assigning a numerico! value from 1 to 4 as
requested. Note that for the lost four items listed, the percentage points are higher than
the 2 to 3 in othei cases. The differences are numbers assigned which were higher than 4 --
numbers such as 5, 6, 7, 8, or 9,

Comments under "Other" lplease specify and grade] ) with their numbers are

shown below:

Personcl communication with informed colleagues 40
Medical and surgical cliiics 12
Grand rounds 8
Specialty worksheps

Detail men

Seminars and conferences
Manographs and reviews

“New England Journai of Medicine"
Local evening courses on various phases of medicine
"Year Bo_k of Medicine"

ACP self-testing program

NME/TV tapes

Closed cireuit TV

Library service for specific materials
In-Hospital meetings

Symposia

Audio tapes

Exhibils at meetings

Publications of leading pharmaceutical houses
"Northwest Medicine"

"Medical Economics”

"Review of Surgery"

"Hospital Practice"

Subject-related books (not texts)
Serving on hospital committees
Cotrespondence courses

“See Your Doctor" program

——t e a = RN N NN WWWWWaWUBOoONN
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QUESTION 6

Are there eny subjectareas which von feeb s e not received - fTicient attoution i cantnning

cdnedion canrses and progrens?

Yex EJ

No D

IEYos™ world von please indicate these sabject areass oo o0

This question, dealing with other subject areas for study, brought in the most
coaments. Thirty-two percent in the survey gave conments, Subjects falling within the
broad classification of the practice of medicine were the most numerous, followed by
subjects deoling with medicine and society, and basic medicine. Quite a substantial
number thought that more couises should be aimed at general practice. Some specifi.
subjects mentioned were allergy, cardiology, dermatclogy, What's new?, and practical
courses for the average practice. Subjects falling in the general area of basic science
were also mentioned in goodly numbers.
st here. They will be classified into

The comments were too numerous to

several groups and included ir Phase 1l of this study.

SPECIAL QUESTION

NOUE: The following quostion is not a pat of the Questionnaire per se hul your anvwers 1ot will be

greally appreciated and mast hapful.

What do ven helicve are the needs for increased cmphasis eith se card to paticnt cure

in v commumity in e sanaerient of Leart diseace, cancer and stioke, Please rok leomn 1o

reatest 1o least need)d Phease lesve blank e it soith whicd yons e net Lanliar,

.20



HEART | CANCER |  STROKE
i I
RATING = 11 2 3 ] 1 23 4,1 2 5 4
pettle oo -t N L - |
(1363) ** (1427) ** 1 (1304) **
Diaganstic fucilitios %| 18 18 19 44 {23 18 19 35 | 19 17 19 43
T (1393) (1256) {1640)
Rehiahilitation Ficilitios %% .28 20 21 19 23 25 24 25 56 24 9 8
o Co(1349) (1260) (1486)
ned ey pernedl %3130 20 17 | 23 30 22 28| 46 34 1310
. (1230) {1249) (1230)
l‘lu.\.\’lti:lns specially tr.linrm]in; %! 17 17 20 44 E 2\}‘2—9'37 »22 23 ]9-7:_3_4
(1296) (1318) (1312)
Treatment facilitics o | 18 22 23 36 18 27 23 3 27 28 °1 23
e i SR - .
Flimiration of financia bBooders (1364 (1454) (1467)
to the availability of sceviee %[ 33 20 21 21 40 22 16 17 39 22 i8 16
- Co@19) (220) (278)
mentioned mentioned Tenfhoned
"Other! "Other" Other"

Note: Percentages will not necessarily cqual 100%, because ratings other than those of
1 - 4 are not shown,
** Number of physicians evaluating question.

This special question was added to the original questionnaire and proves to
be quite interesting. [t did not draw ¢s many answers as some of the cther questions, but
it was on the back where some may have overlooked it and, more important, these
diseases cre not dealt with by all paysicians.

Cancer receivaed the most evaluations in three of the seven items, and Stroke

received the mast evaluations in feur out of seven items.

For the management of heart, cancer, and stroke, the needs, as szen by the
physicions in their cv.n communities, were: {from top to botton of the list are the greatest
to the least need.)

1. Eliminalion of financial borriers ta the availobility of seivice.
2. Rehabilitation facilities.

21
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Treined ancillary personnel.
Trealment facilities.
. Physicians specially trained.
. Diagnostic facilities.

o O oW

Far the management of these three diseases individually, the needs in the
communities as seen by the physicians were:
( 1 = greatest need, 6 = least need )

HEART CANCER STROKE

] 1 ] Elimination of financial barriers
3 3 1 Rehabilitation facilities
2 2 2 Trained anzillary personnel
4 4 4 Treatment facilities
5 5 5 Physiciuns specially tiained
5 5 6 Diagnostic facilities
There were a meaningful number of comments to this g w1 they

are enumerated below.
Facilities seem adequate 87

Nzed for:
Regional facilities centers
Psychiatric rehabilitation
Extended care facilities
Rehabilitation facilities
Coronary care units
Occupational rehabilitation
Expansion and upgrading of existing facilities
Local medical control over needed facilities
Consultation facilities
Special care units
Ccbalt units

-

— e e e N WY NG e

Home services

Convalescent centers

Geriatric care

Teaching of fomily members for heme core

— N Ny =

More general physicians 20
Physicians speciclly trained i
Neurosurgery 7

O
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Neurology
Radiology
Surgery
internal Medicine
Aresthesiology
"After Hoi'rs Clinic" operated on rotating-physician basis

— NN W W

Education of physicians in newer concepts of treatment

and technical competence 31
Preventive measures and research 16
Newer laboratory studies 3

Studies on prophylactices
Isotope scanning
Lymph angicgraphy

Education of public 23
Education of patient i
Better use of ancillary personnel 14
Physicist 1

—

Speech therapists

Cohesive planning and organization

Staff conferences with qualified cutside personnel

Quality control

Inter-Agency (including MO) comemre:nication

Adrquate retrievable records

Elimination of vested interests which now prevent
patient from getting availakle care )

—— NN

COMMENTS PERTAINING TO THE SCHOOL OF MEDICINE, UNIVERSITY OF
WASHINGTON

Questions i, 3, 4, and 6 drew almost a hurdred comments concerning the
continuing medica! educational effcrts of the University of Washington's School of
Medicine.

In recent years, and more and moie each year, the University of Washington
hos been jooked to by the medical profession fo play a leading role in the continuing

medical education of its members. The Universily hus responded, even theuch it has




E

never received budgut consideration from the State Legislature for this purpose, Its
efforts in this area must, of necessity, be supported by tuition charged for the courses
it offers. Because of land limitotions, greatly expanded staff and student body, the
University alsu has had to build expensive parking facilities. These facilities must be
paid for out of revenue generated by them. All who use must pay -- students, staff,
and visitors. Thus it was not ynexpected that some comments were directed toword the
cost af parking and fees for attending classes.

To make this survey as useful as possible, all comments concerning the
University were extracted verbatim {but without identification of the author) and given
to the Dean of the Schocl of Medicine. This at least will give him an opportunity to
weigh sonte of the thoughts of whose wha have attended his courses. Some of the

comments were complimentary, some were nct, Lot all will be carefully considered.

O
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APPENDIX A

THE CLERICAL OPERATION AND BUDGET

The purpose of this section is to prusent some of the clerical details of
this survey so others planning to conduct their own surveys may consider what we have
done. This is with the thought that it is well to profit by the mistakes of others,
because one won't live long enough to make them all himsel?.

The questionnaire {see Appendix B), including the {etter of transmittal,
is all on one sheet of paper folded to four pages. This we thought impartant to prevent
losing parts of the questionnaire and for ease of handling, The questionnaire was
ordered from an cutside printer to be delivered folded to fit in @ Number 10 size
window envelope olong with a pre-addressed postage free envelope (Number 9),

(See Appendix C for supplies.) First class mail was used.,

Three labels were printed for each address  One was for the first mailing
ond the second served as a tickler file. As questionnaires were received back in the
cffice, the corresponding second labels were removed from the file and destroyed.

The labels remaining in the second file were then used to address the second mailing.
The third set of labels was used to mail the results of the questionnaire.

The mailiag address labels are the self~adhesive, size 3 1/2" x 15/16",
and are packaged 5,000 per box. We addressed our lobels with a printer under command
of an 1BM 7040/7094 computer system,

The addresses were cbtained from the Medical Mailing Service, Inc.,

426 S. Clinton Street, Chicago, llinois 60607. This is one of the nine cr ten com-

panies authorized by the Americon Medical Association to mointain and rent the master
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list of physicians. !n our case we hought the list of Washington State physicions on a
magnetic tope which cost $250.00 and agreed to certain restrictions os to itsuse.

The mailing of the questionnaires began (n March 25 and ended on May 3.
At first the questionnaires ceme back rather quickly and in good numbers. By the time
54%% were returned, the second mailing begar: to all who had not returned the questioanaire
from the first mailing. The questionnaires in the second maiiing had a small 4 1/4" x
5 1/2" second notice attached by inserting it parHy under the mailing label.

Even as late as the last week of September questionnaires dribbled in,
one at a time, but those received after July 18 have not been included in the final
resulis.

As the questionnaires were returned, the corre.pording second labels
were pulled from the tickier file. The questionnaires were then scrted into one of two
groups. If they contained no remarks, change of uddress, or any other notes, they
were placed in one group ready for key punching. If the questionnaires were retured
with notcs, remarks, or change of address, action vias taken immediately to update our
files or to record the remarks or notes. From each pile, batches of questionnaires were
counted and sent to key punch. When batches were seturned, their count was verified
to guard against loss. Of course, exact instructions were written for the key punch
oreraters ond a high degree of quality control imposed.

The results of the first 689 completed questionraires were processed
through the computer 1o see that ti.ere were no programming faults. 1t may be of
interest to the reader to note that the results trom these first 689 were very close to
ihe firal results,

At this time the accounting is not complete, but the actual expenses are

O
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known to be about $1,000.00 below the budget. Most of the savings were realized in
salaries. Also, it was found unnecessary to engage a consultant, thus saving $300.00.
The final accounting for the survey wili uppear in tae reporting of Phase 1. The

budget for the project is on the following page.
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BUDGET

February 1, 1968 - May 31, 1968

SALARIES
1 Clerk, 4 months full time @ $375.00 month $1,500.00
1 Typist, 2 weeks full time @ $90.00 week 180.00
1 Manuscript Editor, 2 weeks full time @ $116.00
week 232.00
1 Supervisor, 4 months 1/5 time @ $150.00 month 600,00
1 Project Coordinator, 4 months 2/5 time ‘@ $433.00
month 1,732.00
Total Sataries
INDIRECT COSTS @ 21.5% of direct salaries
FMPLOYEE BENEF!Ti- Retirement, Social Security,
Medical Aid, and Health Insurance
Premiums
CONSULTING SERVICE
4 days ‘@ $75.00 per day
SUPPLIES & MATERIALS
General (Office Suaplies) 191.00
Pustage 818.00
Total Supplies ond Materials
EQUIFMENT
Computer tape with r~mes and addresses
PUBLICATIONS
Special Report (Survey results of 20 pages) 800,00
Other (Questionnaire of 4 pages) 475.00

Total Publications

OTHER

Nustiations

AMOUNT REQUESTED

$4,244.00

913.00

509.00

300.00

1,009.00

250.00

1,275.00

250.0C

$8,750.00




APPENDIX B8

Mas ington State Medical Assariation
AN N Weveuna Wonleward
Seattle Washington o8z

Takeview 2-31t0

THE QUESTIONNAIRE

180359016 &—— (ldentification Number)
GEO. ALVIN CJEMMD, M.D.

1532 N, E. 12 AVE.

SEATTLE, WASHINGTON 98105

Dear Professional Colleague:

[ would like very mieh for you to complete the follow g questioneaire and vetinn it to

my office in the enclosed postage paid eovelope,

This questionmaire has heen pre-tested with fifty phy-Scians in private practive selecteed
at radon from he Washington State Medical Association’s memborship files, T was generadlv fole
that the questionnaire was uncomplicated, casy to answer, and inoffensive, T hope that yon, oo, swill ance,
for the information we gain will be helplul in assessing future needs in the area ol continging medical

cducation.

Your name appears on the questionnaire, We will not sin <le out anyvones reply . but swe dn
need the name so that swe may use itin grouping replios by specialty of practice, how long in practice,

age gronp, region, ¢le

Results of the questionnaire will e distributed to all phssicians in he State of Washingten

for their information, so please help me to make the results meaningful By eplyving <oon.

Sincerely.

ot Pl bt

ROLAND D PINKITAN AT D,

el

WASHHNGION SUALE MDA DLCYTTON
ANDY RESEARCH FOUNDIVTTON

B
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STUDY OF CONTINUING EDUC TION
i« joint effort of the
WASHINGTON STATE MEDICAL EDRDUVCATION AND BESEARCH FOUNDATION
and the
WASHINGTON-ALASKA REGIONAL MEDICAL PROGRAM

PHASE T —Some Opimions of Physicians on Continuing ducation

With regard to continnng medical cducation conrses and other formal progranms conrently
1 being made available o von, regardioss of their sponsonsfiip. would yon give voar overall
evaluation of the effectiveness of conmseand other Tornal prograns by checking ene of the

following statements:
Check One E_] a  bamoseseally satisficd with thoswe 1 have attended.,
(] b Pamonly somctiees sidisied with those Thave wtended,

L_] ¢ Tden't attend em often enovah to ke son evaduation,

Comments:

2 With reatard to the subject matter ellered in postoradiete conrses ar other fornad progranis,
wonld vou ke ancoverall evaloation by checking one of the following statenents:

{J A Tofton find an intoresting conrse to attend,
[] nstate [] OntofState [] Both in State and
rat of State

Cheek AN 1 b Pocemionally find an interesting conras o attend.
Applicable [:J In State ["J Out of State ] Both in State and
T Ontof State

E_‘_] ¢ Drarely tind an interesting course to atteml,

[‘} I State U Ont of State [} Both in State and
Chat af St

% Rezardless of interest. Tacldom attand such comses or procaams ecanse of inconsonienae die g
(41 a1 Time
Chech Oue D b Lol
or Maoie
[] ¢ Costovach
D I tnitios
L] 2 othesr ditcct cods gtovel Boeto decormod ationi s
LJ A Oty tocans whiy von oo cloed aadh conraes andd prozrars,

Cplease spedify)d

ERIC .
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Wonld you please grade from 1 to 4 {1 - hesto 4 Teast valuabled the following cotrses
1 programs according to their averall effectiveness in vour continuing me dical education.
irrespective of couvanione e end costs, {Please Teave Blank any which von do ot attend
e e Oneto Three Day Symposia { Universitv, Heat Assoe o Cancer Sovicly, eles
e Circuit Coneses { Univensity, Heart Awsoc, Cancer Society, ¢fe))

Regnlar Pecmring Hospital Prograns (grand rounds, CPCC consaltations,
e e cte.)

e Caunts Medical Society (pradrams at mectings)
e Annnal Meoting Washington State Modical Association
. Specialty Groups (mectings and il prograns

e Eatensive Postgraduate Courses {(6vo weeks o o sweeks or more in
duration in specifie fields)

S Other {please specifyv and gradey  C .

5 What other media do you dike to nse in “keeping up” with vorn continning nwedical edacation,
Please grade fram 1 to 4 (1= best 4-:1east valnable)

e Generad Jourmals {JANACPL cteld
T Throw-Awavs ( Medical World News, Modenn Moediene, cte
e Specialty Jomnals
e Aedical Tevis
R Andio Digest
I Tel- E-NMaod

Medied Fdacatianal Tolevision ¢ sae Vs Seattle Choova 1Y acdicns
[, programs?

S Motion Pictures

S Other (please specifvand wrode)

6 vre there any subject areas which von fed Tove not reccived sullicient attention in continn ne

cdoeation cotnrses and programs?
Yes [ Ne 7]

1Y e swonbvon please indicate these snlje ot aneas:




SPECIAL QUESTION

NOTE: The following question is nol a part of the Questionnaive per se. bul your answers 1o it will be

ureatly appreciated and maost helpful.

What do von belicve are the needs for increased empnasis with regard fo pationf carc

in vour community in the management of heart disease, cancer and stroke. Please rank from 1 to 4

(1 greatest, 4= jeast need), Please leave hlank any item with which vou are not familiar,

HEFART CANCER STROKE
. . o |
Diagnostic facilitics i ‘
TS R e ——
Rehabilitation facilitic s ! ;
Trained ancillacy personmel 1
a ) - |
Physicians specially trained in: ]
Treatment facitities } _
Elimantion of financial haricrs » (
to the avadlability of service ;
1
S S U S
Other (pleace specify and rank} . ,_A_‘-_ﬂ,‘! B o - \_y’ o
- . ——— - R e
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INDIVIDUAL COMYENTS O OURSTICHS FrOM

REGIOX WIDE SURNVEY

(WSMA Survev)

CONENTS-0URSTION ]

Usually satisficd

Selective In courses attended: 80
Application not practical: 15
Too didactic: 11
Not Ip private practice: 7
Toco specialized: 3
Prefers circult courses: 1

Only soretines satisfied

Courses not of practical value: 53
Too elerentary: 20
Poorly prepared:

Too general:
Repetitious:

Too esoteric:

Poorly presented:
Suggests srall proups:

—
00NN O

OF PRYSICIANS

Stercotyped:

Too social:;

Intenn or Resident:

Teachers often
prornoting selveas:

Don't attend often cnough to rake evaluaticn, BECAUSL:

Resident 40
Neww practice or new to area 29
Speclalty meetings rostly 24
Intern 21
Mititary service 17
Prefer other meens of com,e, 7
Too specialized 5
Fellow 4
Petired 4
Governrent employed 3
Poor health 3
No patient coverage 2
Fanily ceormitronts 2
Hospital based MPs and con-

sultants core te hospital

to lecture, ctc,: 2
Near retirerant }
Yore convenfent ta attend in

Portland 1

.

.
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COMMENTS-0UESTION 3

Repardless of interest, I seldow attend because of inconventence due
to: {(Tire, locale, Costs, were keypunched)

OTHTR

I DO ATTIND (Most of these comrented on the inappropriate wording of
the question): 103

In residency 96
Not velatesd to specialty or interest 90
e less from practice 79
Not adequate pt. load coverage 46
Military cornitments 39
Incompatible with schedule » 35
Solo practice 34
Famlly cermitments and responsibilities ' 34
Intern ) 30
Not 1in private practice (¥ederal, state, adm.) 22
New practice : 22
Prefers other rethods of c.m,e, . .. 19
Type of practice (0B, Ped., Psych,, ctc.) 18
Advapnce ! g ' 13
Poor health 10
Courses repoetitious 7
Semi-retired ' 6
Retired 6
Incrtia 6
Mediocrity of course 5
Fellow 5
Chutrch affi{liation eliminates Sat, courses (SDA) 4
Last ninute notification ) 4
Too theorctical 3
lLack of scientific content 3
Procrastination 3
YNot esoteric enough 3
Hust attend too many specialty reetings 2
Lack of convenient parking 2
Too specialized 1

COIMIIIN=-OIESTION 4

Would you please grade fren 1ote 4 the follesins courses and prerras s
according to their ovevall effertiveneras {n your c.r,e., fivespective
of cenvenicence and contsy (Feypunched),

ERIC
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OTHER

Short PC courses (3~4 days) : 36
Specialty courses at various tcaching centers, in and 31

out of state
Specialty vorksheps and ¢linics
Clinical session AMA
Small proup discussions with authorities ia
various fiolds
Seminars
Carefully structured preceptorships
Conver<ations with colleapues
Week 1t courses at Green River Zeorzunity Collage
Closed circuit TV
Specialty material on tape, slides, etc,
Sub-specialty Journal Club
Correspondence courses from variocus medical schools
Overseas conferences
Regularly recurring hospital programs
Blue Cross
Lederle Symposla
Current literature

y—
[oANL S I )

— 0 b RN R W W N

COMMENTS~QUESTION 5

What other medfa do you like to use in keeping up with your c¢c.m.c.?

OTHER

o~
o

Personal communication with inforred colleagues
Yedical and surei_.al clinics

Grand Rounds

Specialty workshops

Vetail ren

Seminars

Monographs and revieus

YNew England Jourmal of Medicine”

l.ocal eveninp covrses on various phases of medicine
Yeor Boox of Medicine

ACP self-testing profran

NME/TV Tapes

Closed circuit 1V

Conferences

Library scrvice for specifle raterials
In~ifoupftal reetings

Syrposia

Audie tapcs

Exhibits at reetings

—
(3]
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Publicaticns of leading pharraceucical houses
"Northwest Medicine"

YMedical Lconomics'

“Review of Surgery"

"Hospital Practice"

Subject-related books (not texts)

Serving on hospital comnittees

Correspondence coursces

"See Your Doctor" Propram

A e e N RN

COHHHNTF—PVHSTTOX_Q

«.+Subject arcas which you feel have not received sufficicut attention
in c.m.c. courses and propgrans,

Abortions and contraceptives, advances In 1
hAbortion laws 1
Administrative nedicine 1
Adolescence 1
Adoption problems 1
Alr pollution 1
Alcoholism g
Allerpy — ' 10
Allergy for the GF ' 4
Anatomy 5
Anemia, diapnosis before -treatirent 1
Anesthesiolopy 4
Arterial anglography, techniques of 1
Arthritis 6
Audio tapes which can be checked out from medical libraries 1
Automation in laboratory and cliufcal redicine, Impact of 2
Basic clinical medicine and surpery . ' 1
Basic Sciences reviews and advancements 31
“Backache" 2
Blochemistry 1
Biostatistics 2
Cancer- -
Netection 2
Hanaperent of inoperable cancer 2
Concer surpery, Taslc principles of ) 1
x review courses 2 1
Cancer cherathcrany 2
Kreachopenic carclnera 1
Concer of the male penitalia ond ts Incldence and
discovery Ly avervace physician 1

ERIC
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Cardiology
Cardiclopy for the CP
Cardlovascular surgery, Surgical judprent In
Chest
Child development and learning
Child guidance .
Childhood infectious diseases
Civil defense
Clinical sessions with patienus
Community services available for optimal
patient care
Connective tissue diseases
Coronary care
Counselingp-
Family
Marital
Cytelopy

Death investigation
Dermatology
Dermatology for the GP
Diabetes
Diagnostic medic e
Disability evaluation, MD's role in
Disaster planning
Drugs-
Drug therapy
Use and misuse of tranquillizers, horrones,
antibioti. , ectc. -
New drups )
Innediate and leng ternm therapy of pre- and
post-adolescent drug users (LSD, etc.)

ECG interpretation

Fducation, Need fer stressin:y adequate cducation and
avoldance of rormantic and sexual entanglerents
in carly life

FEKG courses, postgraduate

Electronic equiprent, use of advanced

I'rergency mananenent  d care of paticents

Erotional aspects ¢ = 1anted pregnancey, sexual
delinquency, ©

Irotional facters Lscase

Erphiysera

Indocrinotogy

ENT

Fnvirenrental health

Favirenronta) redicine as 1t pertains to
specinlties

= NN CON = O
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Enzyriology

—

Epilepsy 1
Euthanasia 1
Family practice 2
Family planning 4
Fees and relative valucs 2
Fetal mortality 1
Fluld-electrolyte balance 12
Foot problems, dlagnosis anl trecatment 1
Forensic medicine A
Fuonctional disturbances 1
Functieaal 11lness vs, somatic {llness 1
Gastrointestinal diseases 2
General Medical and Surgical updating 1
General Practice~emphasis on developing
" more GPs 1
General Practice 26
‘Written tests for CPs ir various specialties
to point up need for remedial study 1
Every arca of redicine as it relates to
General Practice 1
"What's New'" ccurses designed for Ceneral
Practice 1
Practical courses for average practice 2
G-U p 1
Geriatrics j
Group Practice 3
Of fice pgynecolopy 3
Mealth education via mass redia for patients 1
Hematology 3
Hospital precedires, New techniques 2
Hupanities 1
Hypersensitivity 1
Hypertension 1
NHypertension, Surgical aspects of 1
Hyprosis 2
Iatrerenic disease 3
Irmundlopy S
Industrial redicine 1
Infectious discascs 1
Inhalatien therapy 1
In~urance 2
Intemal Tedicline 8
Intra-sccialty Interents 3
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Laboratory procedures, new
Laboratory tests and their dlagnostic limitat{ons
Laboratory quallty control program materilal
Laboratory tests and their usefulness
Lay participation in courses (Lehavior

problems, etc.) )
Legislation, Medical

Malpractice

Medical aspccts of sports

Medical care, delivery system of

Medical communicaticn (writing and speaking),
The art of

Medical econonics

ledical ethics

Medical forms, Completion of, simplified and
standardized

Medical politics

Medlicare .

Medicine, changes in baslc techniques of

Medico-legal instruction

Mental health

Mental health, preventive

fental retardation

Microbiology

Modern technology, Application of, to medicine

Multiple injuries and shock, Managerent of

Mycology

Myocardial infarction, Hanagement of

Nephroloéy

Neuvrology

Neuropsychiatry

Neuroses, Managerent of minor
tewborn problems

Huclear rmedicine

Nutriticn

Cbesity

ORG

Occupaticnal redicine

O0f fice ranarerent

Of fice procedures, nractical aspects of
Ophthalnolopy

Orthopedics

Orthepedics for the €P

Otolarynyology

Otolopy

W ot ot o
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Pain, Rx

Panel discussions of everyday problems

Pap. smear, techniques of (by clinicians)

Paramedical disciplines, Physiclan's relationship to

Paramedical education in all facets of medical
professicn

Parasitolopy

Pathology

Pedlatrics

Pharmacology

Physical fitness

Physical medicine/Rehabilitation

Physiclan exchange programs

Physician's obligation to society (involvement
in programs other than medicine)

Physician participation in new procedures,
techniques, etc.

Physician-Patient relationship

Physician's role in problems of youth and sex

Physician's role in society, Re-evaluation of,
as health planner rather than health care
dispenser

Fhysiology ~ review

reproductive

Postmortems

Prenatal care, Re-evaluation of traditional

Pre-operative preparation and post-oprrative care

Preventive aspects of degenerative dieeases

Preventive medicine

Proctolopy

Proctosiprnoidoscopy

Professional Courtesy: Doecs it compromise
patient care

Psoriatic patients, Treatment for

Psychiatry

Psychiatry in General Office Tractice

" Psychoplhysiology

O
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Aruitoxt provided by Eic:

Psychosomatic Yedicine
Pulmonary discases and therapy

Radiation therapy
Radiclogy

Fenal diseases
Respiratory diseases
Resur.citation

Screening equiprent, Persenalized dnstructicen
in use of

20
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Semantics
Seminars
Sexuality and human relations
Social medicine
Socio-Medical 1issues (drug abuse, sex education,
VD, etc.) 16
Specialty courses desiened for speclalist
rather than GP
Speech development
Strokes
Surgery-
General
Minox
Surgical techniques, New 2

L

N =N

—_ N

Thyrotoxicosis

Toxicologpy

Toxicolcgy, Industrial

Transplantation

Trauma 1
Tumor therapy

B e N

~N

Urolepv

Vascular disease
Vascular surpery
Vehicle safety
Viral diseases

WA

X-ray 2

OTHn R COMMENTS

Importance o family physician on health
carc tecam, 1

_ Make AMA rvore effective in helping practicing

M.D. 1
How te corbat bad publicity and sensationalisnm
in lay journals.
Efficient use of medical care and manpower,
1iaison between Industrial and General
medical practice,
Hospital vs, home manafe-ent of patients.
Instruction in placing of an internal pacermaler
Felipien and YMedicine.
Hore studv sessiens ith follew-up at
University, 1

L )
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Application of advancements in educational
techniques (audio-visual aids, etc,)

Greater fraternization among }Ds.

Correlation of specialties to peneral health,

Actual technical demonstration and scrub-ins.

"How to Unlearn" )

Through Ford, or similar foundation grants,
after ten years of practice physician could
be placed back in original residency for 4
to 6 months withiout having financial worries
while he is being retrained in new techiniques, etc.

Joint practice and residency (eurn 1/2 time,
learn /2 uine) )

COMMENTS-SPECTI AT, QUESTION

omiER:

Facilities seem adequate

Need Reglional Facilities centers
Rehabilitation facilities

Psychiatric rehabilitation

Occupational rehabllitation

Exteadcd Care facilities :
Expansfion and upgrading of existing facilities
Local medical control over needed facilitices
Consultation facilities

Coronary care units

Special cave units

Cobalt units

Convalescent centors

Hursing lLiores

Hore services

Geriatric care

Teaching of f{anlly werbers for heme care

Availability of house staff
Need rore pencral physicians
Need physfcians expecially trained in:
Reurolopy S
Neurcsurpery 2
Radlolopy 3
Surgery 3
Internal twdicine 2
Anesthesiolopy 2
"After Hours" Clinic operated en rotating-
physician bhasis

R e
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Fducation of ohysticians {n newsr concepts of
treatrent and rtechnical ceorpetence

Preventive rcasures and rescareh

Newer laboratory studics

Studies on prodhylactinss

Isctope sorning

Lywph angiography

Fducatinm ot public
Education ~f natientc

better wse of ancillary personnel

Need physiclsc
Need speech therapists

p and organization

Staff cenferences with qualified outside
personunl

Quallty counccol

Inter~Agency (including D) conmunication

pdequate retrievable records

Eliminaticr of wvested fonterests which gow
orevest niakient from petting avallable care

Cohesive planning

[<lﬂ:v AR
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The purpose of thils study is threefold: 1) tc measure the reac-
tion of participating physicians to the centent and instruction of a
short course; 2; to revicw the exprrssed reasons fov their either
attending or not attending a short course; and 3) to see if, after
particivating in this short course, any stated changes jn practice
occurred,

The nxact desceription of a short course is not fixed, A report
by the Bureau of Research and Planning Cormittee of the California
Medical Assoclation on continuing medical education indicates that Ytvo-
or fhree—day symposia are considered the most valuable modality” (6).
In this study, a short course is defined as being five days or less in
length, concgntrated or continucus, and less than 40 hours in duration,

The importance of infﬁrmation about the short ccurse 1s scen by
its extensive use in the United States and the Jack of study of its
effect on practice or knowledpe changes, despite the fact that one sur-
vey reports "most physicians acquire the medical informution which they
need by attendinp, . .seminars or by readinp texts and journals' (4).

Approximately 47 per cent of the courses listed in the Journal of the

" American Medical Associatien's annual review of continuing redical cdu-

cation in the Unitec States for 12€8-6% meet the above definftien of

short course (5). While the short course, alony with other continuing

educational proprars, has been increasing in use there has Leen Tittle

l

lavestipgatiosn and some questioning of 1ts officacy. Williams ranks

271
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short courses as least important amonp five basic forwss of continuing
education methods (6). >anning et al note that "In fact, tﬁerc is
little or no evidence that Vehavior is chanped by attendance at conven-
tional postgraduate courses" (3). Althouph this statement is not direc-
ted specifically at the short course only, the method certainly is
included,

The wost frequently encountered critecla for measuring effective-
ness of postgraduate courses are attendance, gain in knowledge, value,
or satisfactien, Very little is usually done about measuring the
impact of the program on the change in practice of the physician vho
attends, However, Ahrahamson notes that "In continuinpg medical educa-

tien, ocur goals are vltimately improvement cf provisicen of health care

.1in the community, In order te facilitate [this] goal, continuing medi-

cal educatica has an dntermediate objective {sic] changing the way (for
the better) in which physicians practice medicine' (1).

Threugh the ceoperative efforts of the Division of Continuing
Medical Fducation and the Department of VUrology at the University of
Washinptor, a two-day continuing education propram, "Urolopy for Hon-
Urologists,"” was conducted on March 7 and 8§, 1968, at the University.

The course objective, as stated in the descriptive brochure, was "To

present current thinking on some cormen urological prohlems and to ex-
plain the recason behind present attitudes," The progror format was a

reries of short lectures (twenty to thirty minutes each). A moderator
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for cach half-day session made provisiens for a question-and-answer
period twice during cach morniny and each afternoon scssion., A total

of 23 different presentations were made,

SAMPLEL

The course attracted 66 physicians and 14 allied health perscnnel,
This studv presents Jdat: only en physicians. The participating physi-
cians were represented evenly by those in group practice and those in
solo practice, Sixty-nine per cent were in general practice, 9 per
cent in iaternal medicine, 6 per cent in urology, and 16 per cenc in
other specialties, Seventeen participating physicians were from states
other than Washington., The average ape of pqrticipants was 42, A fol-

low~up questionnaire gave the average age of non-participants as 49,

METHCD
At the end of cach session, the participants werc asked to rate
each individual speaker, using a four-point (Likert-type) scale from
“excellent" to "poor" with regard to 1) the relevance of the content,
2) the speaker's ability to communicate his information, 3) his organi-
zation of the materia), 4) his visual aids, and 5) the participant’s
interest in the topic, The participants were asked to indicate vhether

they thought the material was *new" or "review"

for themselves, They
were also asked whether they exnccted, as a result of participating in

this session, to initiate any chanaes in their practices; "Yes,” 'No,"

or "Possibly."

I
~
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At the beginning of Lhe short course, cach participant was given
an "inforration sheet" to 111 out indicating why he attended. lie was
asked to sclect one of five prescribed reasons as well as to respond to
an open-ended question, "In my own woids, my primary reason for attend-
ing was . . . ." All participants werc asked to estimate, through a
four-point rating scale, the usefulness that each ascribed to current
medical literature, spccifically in the field of urology. Two wieks
later, self-return post cards were sent to a racdom sample (n = 297)
of those physicians who had been invited but who did not attead,
requesting the Information as was asked on the "information sheect"

glven to participating physicians concerning usefulness of current

medical literature but also asking the physician's opinion about whether

- he had kept "updated' regarding most recent advaunces related to his

practice and what toplc{s) would prompt him to attend a short course.
Approsimately nine moaths after the completion of the course,
post cards werc malled to all physic;ans who had attended (n = 61),
requesting them te indicate 1) whether they had, in fact, filled out
rating shects while attending; 2) whether they had an opportunity to
deal with patients with urological problems; 3) whether they had, in
fact, made auy specific changes In practice as a result of their attend-
ance; and 4) what specific changes, if any, thay could pinpoint. Sixty-
one per cont of the physiclans responded, 84 per cent of whon had filled

out ratiags durinp the short course.
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RESUITS
Using mecans as scores, deprees of relationshins were computed

between responses on the variousz topies. Ratings of relevance and

interest were highly correlated (.85), vhereas relevance failed to

relate sipnificantly with ability to comrunicate and orpanization of

material, Ability to cormunicate and orpanization of material arc also

rmoderately correlated (.56) with interest. Thus, interest is scen as
one factor which cuts across all of the other variables rated. The

only other significant relationship was between ability to communicate

and orpanization of material (.80).

‘the most frequent rating for 17 of the instructors was a "good"
on four or more of the scales, Four instructors raceived modal ratings
of "excellent" on three or more scales, and two instructors had scat-

"sood" on most scales. The average ratings did not

tered ratings below
decline with the passape of time during the day nor during successive
days.

As the nunmher of physiciaons indicating that the content provided
ideas for improving Eheir practices increased, the number of physicians
indicating that they felt that they would make a change in practice
increased over the several sessions (r = .87). Wo other relationships
were significant,

The reasons for attending the conference are given in Table 1,

The most freauent respense, "Not sufficlently updated," was piven by

48 per cent of the participants,



Of thosc attending the conference, 58 per ceont viewed current
medical literature as "of Jittle wse' as a resource for acquiring use-
ful infornation in the field of urology. Nenetheless, as Table 2 shows,

33 per cernt saw medicai literature as “reascenably helpful” and 6 per

cent viewed it as “extremely helpful."

Returns from non-participating physictans were received from
53 per cent of the sample. Tleasons they gave for not attending the
conference are presented in Table 3, the most frequent beinp, "Could
not free myself from patient obligation," followed by, “Program lacked

relevance for me."

Of the non-participatina physicians responding, 76 per cent
felt that they were "adequately updated regarding rost medlcal research
relatine to my practice; only 7 per cent felt that they were not;

17 per cent werd not sure. This is 4n notahle contrest to the replics

ERIC

Aruitoxt provided by Eic:



of those who attended, of whom only 48 per cent felt that they were
sufficiently updated (pg.001),

In four of the seven sessfions, more than 50 per cent of attendces
indicated that they intended to make chonpes as a result of material
presentcd; for seven other sessions, over 50 per cent expected to make
no chaonpes, Percentapes of change for the remalning sessions fell
somewhere in the middle with responses in the category, "Possibly,”
accomting for the fact that neither "change" nor "no change" failed
to rcach the 50 per cent level,

Of thos> who responded, 100 per cent had dealt with patients
having urological problems; of thcsc; 76 per cent 1adicated that they
changed practice in soma manner or another and 74 per cent indicated

.sp2cific changes., A summary of specific practice changes is showa in
- Table 4, These arc grouped loosely into rough headings in order to
cover the diversity of responses but, nevertheless, indicate tue vide

range of influence excited by the various lectuces.

DISCUSSION
That specific changes in practice are cited s having taken placea
conscquent to the presentation of a short course is encouraping. Of

the respondents, 74 per cent specifically indicated one or mure chaupes

ERIC
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in their practices which they Jgtributvd to the various lectures. Jhix
is not to say that citing changes is absolute proof of actuﬁ] chanro,
nor is it to say that short courses are the most efficlent method of
teaching., But the implication 1is that changes in physicians' proctices
occur as a result of informatien that the physicians gained duryine e
short course,

The rnactios of the attendee physicians to the shoert conrse
presentations and their content was favorable for the most part,
Abrahamson has stated tnat thzre is some evidence that satisfuacti- . (s
related to degree of learning (1). Fo' this sample, it was apparent
that pousitive reactior. to presentation and content 1s highly related
to relevance of interest for the 1lis ener. This information sugpests
the need for experimental research with the variables of knowledge gain,
satisfaction, and relevance, using improved patient cere as a dependent
variable,

The major reasons for not attending were whether the course had
relevance and the fact that many physicians could not free themselves
from their patient obligations, With 63 per cent of the physicians
whio responded citing these two reasons for not attending, {t would bhe
well for thos. planning continuing medical education courses in the
future to reccensidar the time when such courses are cenducted, as well
as to attempt to plan courses more relevant to physician neceds. This
information also agrees with the finding of the California study

above (¢),
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A point of interest is the level of agreercnt betweceu those phy-
sicians whe Indicated that they thought they would ﬁnkc changes in prac-
tice as a result oo lectures and those physiclans who sctually were able
to cite specific chenges in practice nine months aftervards, Perceontave
of changes indicated for all preograms was comparced with the percentaje
of changes for all respeonses., This percentage inciuded only those
pueople whe ndicared that they would definitely chanpe, and not those
people who said possibly tney would chanpe. 1t was found that 31.6 per
cent of the pavticipants at the time or the lectures indicated "yes,"
that they experted to make a change in their practice, Of the returns,
74 per cenrt cited specific changes, FEven 1f all of those not responding
failed to make any changes in practice, the pevcencvage of change would
sti1l bte 46 per cent for the total number of participants. Thus, it
would appear for this study, at least, that cxpressed expected change

in practice was a conservative estimate of reported change in practice.

SUMMARY AND CONCLUSICNS
In order to assess the chanpe in practice cffect of = short
course, 1) a study of reaction of physicicns to course presentaticn
and content, 2) a study of the reasoens for non-attendance, and 3) a
measurcment of postcourse chanpes in practice were undertaken at the
University of Vashington Scheool of Medicine throupgh the Division of
Continuing Medical Wducaticon and the Departrent of Urolopy. A series

of short lectures (twenty to thirty minutes each) with questinn-and-

27
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answer periods were presentod over a twe-day perioed, Participonts were
asked to rate each speaker on communicatien, organization, and personal
interest n o the topic. They were asked to indicate vhether, as a re-

" articipating in a session, they would make changes in their

sult o
practices, DPhysicizns whe did net attend werec asked te Indicate their
rezsons for ant attendine.  Several montiis after the course, participants

>wcrc queried to see if any specific chanpes could be cited as having
taken place in their respective practices,

Resuits indicate that interest is highly correlated with rcle-
vance, ability to communicate, and organization., Most of the lecturers
were seen a3 pood or excellent.e As pcograms were seen as more worth-
while, the nuwber of physiciacs Indicating expected changes in practice
Increased over the several scssions. Those wvho attended apparently
were less sure that they were sufficiently updated thar those who did
net attend.

Short courses apparently provide knowledge that leads to stated
chanpes in practice, although it ie ‘ealizcd thar the amount and the
importance of the change has not been evaluated in this study. The
lack of relevance of material and the physici.n'’s inabidity 2o free hir-

self from his prrctice seem to be the two most important compunents for

not attendinp this type of continuing medical education program.

ERIC
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TABLY 1

REASONS GIVEN RY PHYSTUIANS FOR ATTENDING
"UROLOGY FOR NOU-UROLOGISTS" CCURSE

N=33

] Per
Reason

1 Cent
; 1. Not sufficiently
' updated, 48%
i 2, Increasing nurber of
{ patients with problems

in this area, 13%
!, 3. Chance to learn and
: get awvay, 15%
i 4, To be familiar with

latest research. 15%
i 5. Othcr. 97;

| -

| == 251
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TARLE 2

CCURSE=-ATTENDING PHYSICIANS' RATINCS OF CUHRENT
MEDICAL LITEPATURE AS A RESOURCEH FOR CULLING CUT
- USEFUT, INFORIATTON IN UNOLCGY

Useful Index Per
Cent
1. Extremely h:Ipful (most
important source 1 usz to
"update" my practlce). 6%
“s Reazonably lLieipful (1 often
use this source), 33%
3. Of little use to me
(orcasicaally helpful), 58%
4, Of no use to me (an
impossitle task), ——
5. No comrent, . 3%




LYY

TABLY 3
REASONS GIVIN BY PHYSTCIANS FOR NOT ATTENDING
"UROLOCY FOR NON-UPQLOGISTS' COURSE
N=142
Reason Per
Cent
1, Could not free myself from
patient cbligation. 33%
l 2. Prcgram lacked relevance
for me. 30%
l' 3. Unsatlcfactory previous
experience with short
course, 1%
l 4. Inconvenient lecation, 124
if 5. Personal or family reasons, 127
: 6, Too expensive, 5%
I 7. Ccter, 127
d

e

" Full Tt Provided by ERIC.
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TABLE 4

AMEA OF SPECITIC CIHANCES Ix PRACTICE
ATTRIBUTABLL TO TIIS COURSE

Area of Change Number
Gonorrhea 8
Dy 8
Ry 8
Better therapeutic

approach 3
Catheterization 3
Miscellaneous 3

0N
X

-~
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CHARGE IN ATTITUDE 2AS AN INDEX OF EIFECTIVEIFSS

FOR SHORT COURDES TH CONTTLUING MEDICAL EDUCATION

by
IeVerne S. Collet, Ph.D. Chorles Dohner, Th.D., Director
Offices of Resecorch Service Office of Rescarch
School of Faucation in Medical Lducation
The University of Michigan University of Washingion

Bach year, the University of Washington échool of Medicine hac tra-
ditionaily offerzd a series of two-day coﬁrses designed for the continuing
education of practicing physiciars. BHistcorically, there has beer 1ittle
attempt to assess the'gutcgmes of these courses. In recent years, however,
both the number of-programs nffered ard the atiendance at each program have
increased shargly. With the increase has coue 2 demand.for formal evalua-
tion.

One apbroach to the evaluation of sho%t courses has been to assess
gaiﬁ in knowledge of subject--matter content by administering pre- and post-
tests. This system has four majer disadvont.ges:

(*) Tt is an arduous and time—consuming task for the test con-

stiuctor‘ the administrator, and the examinees.

(2) Emrhasis is pla-ed on finite fectual material. There is

.
ample experimental eridence that this kind of material is
quickly forgotten.

(3) Ewphasis 15 placed on product rather than Process.

.
{4) The use of knowledgc of content as the eriterion irplics
& Jjudgement of the spaaker's performance, and the participants’

competency rather than the quality of ihe program e se.

2




The authors belleve content tests to be innqppropriate for in-
service courses. A great de:l of remearch, over the years, has denmonstrated
the ephcemorl nature ol factual kn:wlcdgé and the relative permonency of
learning uwts,»i.e., study habits znd skills, the attitudes towards and
motivation for lecrning. In additlon. it is oblwviously impractical to ai-
tempt a comprehensive treatment of a complex subject in oﬁe or two days.
It follrwe, then,lthat Af~2emination of knowledge per se is an impractical
objective for shert courses such as these. Ruather, we should be concerncd
with stimulating the secarch for nev ideas and encouraging the full use of
éresent krnowledge, Corscjuently, en instrument which is sensitive to a
pafticipanf's affective respnnse t. a sc;sion, a neasure of his enthusiasm
or motivation, should be a valid predictor of the extent to which the session
will influsnce his profeszional developﬁent.

A second epproach to the eveluation of in-service courses has been
to ask participants to rate the sessions on a munber of qualitative dimensiors
Although tais approach is free from the judgemental overtones of knowledge
tests, the usual questicnnalre dees not permit the ratings to bg surrmed over
items. However, the concentration on motivaticn provides a rational unity
which'pérmits the questionnaire items to be treated as a unidimensional

scale. Thus, the effects of errors and misinterpretaticns can be wmmelicrated

by averaging over related iter

THE INSTRUMENT
The instrumcnt deseribed in this study was developed along the

lines of Ocgood’s {1957) scmantic differemtial.’ Sects of bi-poler adjcetives

1 X
C. Osgood, 6. Sucd, anl I'. Jannenbnun, The Veosuvenent, of Mennins, Urbunn,

o Illincis: University of 11Yingis Precc, 1957,

ERIC
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- wore consthructed to assest general value {gocdness) and relevancoe.  In
order to relate the Judgments diveclly to the program, as opposod to th
lecturers and rrpenizers, two separate proups of items wore developed.
First, porticipoents were askel to choose the adjectival values which best
deoeribed Ll objoctives or aims of the session as fet forth in the pro-
spectus, fecond, they were asked to choose the valuss vhich best de-
seriled ane content procentod duving the sezcion.  In the content scetion,
two kinds of relevancy were assessed: (1) the relev ncy of the ceontent
to the needs of the participants, and (2) the relevancy of the conteat
to the lecturcr's stated objectives, TIn addition, an item assessing the
femiliarily or novelty of¢ the coantent was included. The average of scores
for iiems in part one was called the objective score (0), the averase of
iter scores In part two was called the content scove (C} and the overall
average was called the motivation score {M). Tne completed motivation
scale, with randon rezrrangenent of iten poles, appears in Figure 1. The
marginal parenthetical comrments illustrate the plan of the instruwrent and

did not appear on the printed version. The accompanying questionnaire
v [&3

appears in Figure 2.

(Insert Figurcs 1 and 2)

>

VALILATION PROCEDURE

The Motivation Scale was first used at the eleventh annual reeting
of the Warhingion Academy of General Practitioners at.OIympia, Washington,
in June of 1968. A uscfu) inspruu:nt must pornit.statomcni regarding the

&) ‘
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relative 1o
istercd as
¥yio:on o
which ol

he saw cn

whether he

crit of sessiceas.  Consequonly, the

hoyear with problems related teo tuo woplc discussed, and to che-k

A eriterion variable wnoa sinple o Yoo Inoorder Lo opro-

t1 ode of concolrent validity, ¢ o toonnaire wan almiviotored

3 cach participating yhysicim: Lo o-tinats the nunter o patioats

>

~1

crpectod to improve hils diac.astlo, toonbmens, patient man

rent, cr refeorral procederes &5 o result of the surosisn. Respondents were

also encourugad to make evalustliwe comments roardir g 2ny asyect of the

programn vt

.ch seemad noteworthy.

Design. The experirental design arnvody 1 two lecturers loteled

Dr. A and
rial. 1In
e Tons
from each

Y. fThe

Dr. B. FEach lecturcr jave two preceriaiions of the swic mate-
ore presentation, a lecture method (L) was used; in the other,
cr prohlers woere pregonted S0 a3 to réquirc an 5vcrt restCLte
ot the participants. The latter wus labeled the involved m~thod

, . .
design is summarized schematically in Figure 3.

(Insert Figure 3)
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Retiabilily, The correlution ratrix fer the combined grous
is reported in Teble I. The obtained cerrelation of cach of
the four objective iters with the totul cbiective score (sum
of items one Lo four) ranges from 80 to .85, The average of
these correlations, calculated via Visher's 2 transfort, was
teken as the relfability of the objective scores (.82},

Tten nwiber eleven {n>w versus 0ld material) yeilded consider-
ably lower cerrelations then any of the other content iters.
Since the perccived novelty of the situation was a dimension
of interest, the itgm was retained i; the total scale. How-
ever, only items six to ten wére used to form the ccentent sub-
scale.

The correlation of the content items (six to ten) with the con-~
tent énore (sum of items six to .ten) ranged from .72 to .87,
The average of these correlations (.30) was taken as the reli-
ability of the content scores. The average of the corceletion
of items one through eleven with the total score (sun of items
one to eleven) was ta%en as the reliasbility of tﬁé total score
(r = .69). |

Validiiy. It was en assunption implicit in the motivat’cn
scale that th. (tjecvive ~nd cntent of a session could be s-p-
arately assessed. Evidence of the Qalidity of this assuiptien

appcars in Table I,

(Insert Todle 1)
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The objective totél had en aversce correlation of .82 with
the objeclive items, bubl an averase of only .46 wilh the cou-
tent items. Similarly, the coﬂtent sub-total had an aversge
correlavieon of .80 with content itrms, but only .47 with ob-
Jective items. Both these differences were very sipgnificant
{p< 001).

The primary evidence of the validity of the scales was pro-
vided by the correlation of each item and sub-total with
“outside"” indices of ‘he relevanc: of a particular session to
the participants. It wes consideroed an indication that a
session was relevant “f a participant reported that he ex-
pected the preécntation to:

(1) improve his Jdiasnoses,

{2) modify his referral de:isions.

(3) improve his trectments.

(4) improve his patient management.

(5} increasz his confidence ia his present

practices.

(6) relate directly to problcas he net in his
practice. -

(7) be of no benafit to his practice.
For ecach of the seven variables apove, the correlation with
each itew score, the cobjective score, the content score, and
the total score was celculated. 1In all variables but six, the
participant simply indicated whether the expectation was pro-
cenl or absent. In variczble sixz, participmnts wers asked to

indicate for an "average" year the number of paticnts they

ERIC '
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would expect to have problems directly related to the presen-

~tation.

A significant positive cerrelmifon was concidered indicative
of validity in ail but the "no benofit” response, where a sig-
nificant negative correlation indicated validity. It was ob-
served that all but one of the questionnaire responscs yielded
significant correlations with every item on the motivation
scale; the "modify referral procedures" cesponse was signifi-
cantly correlated with only five of the eleven motivation
items. When questionnaire responses werc swmwned to form a
single score, the correlation with the total‘sco:e on the moti-
vation scale was ,50. This was interpreted as the overall va-

1idity of the s:ale.

{Tnsert Table II)

The mean sccres and standard doviation; of the objective and
content scales are presented in TablE>III. It was observed
that Dr. A's ratings were considerably higher than Dr. B's

on each scale for both presentations. The differcnces between
cvontent ;nd objective scores for Dr. A wera almost identical
frcon presentation to presentation. The d.ufference bctwgen |
objective and content scores for Dr. B, however, wau signifi-
cant in cach presentation, and was considerably larger in the
involved presontatinn than in the nen-involved presentation.

Since this agrced with the written comceats of participunts,

A
© am
N
.
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it was concluded that the objectives and contrent were rated
differentially, and that the scores reflected actual dirfer-

ences in quality.
(insert Tehle I1T)

Particular importerze was attached to the difference between
the mean for cbjective itemsband the xean for content items,
since this was an index of the extent to which Jhe objectives
were accomplished. The wri?ten comments of participerits vas
soli~ited on the accompanying guestionnaire (Figurd 2). Com~
ments from both Dr. A's sessions consistently used adjectives
such as "interesting", "challenging",land "schéiarly". to
hostile comments were made.  For Dr. B the comeeznis were quite

different. In the lecture session most people mede no comment.

Orly +hree people called the session"interesting", two con-

sidered it "valuable", but six labelxed the session as "bor-
ing", "too text-bookish", or "3a11 end uninspiring". In the in-
volveu.session, hoﬁcver, literally everyone cormanted. Oniy two
people called the session "interesting", one called it "chal-
lenging". The remainder were derogatory; they used comreats
cuch as "bigoted", "a hostile lecturer", ané Yargumentive",

From the written comments, it appeared that the involved ang
lecturer techniques were raughly cquivalcnt for A; B, on the
other nond produced observable nepative reactions with the in-

volved technique, but only apathy with the lecture. Fach of
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thesc obseyvations was reflected in the data., It was of par-

_ticular interest that the {0-C) scores for Drs. A end B were

significantly differcat (p < .01). The three items directly
concerncd with the relationship between objectives and contenti
are (7) content related to cbjective, and {8) content fulfills
objective., The mean ratings for these items are reported in
Table IV. It was observed that =1l differences were highly
significant (p < .01). Since the differcnces agresd with the
written comments it was concluded that the participants were
ig:gggg rating the sessions in terms of the extent to which

they met their stated objectives.
{Insert Table IV)

SUMMARY AND CONCLUSIONS
Participants of this study rated the stated objectives and the
contents of the presentations differentially. There was, how-
evef, a pervasive evaluative factor:vthc ratings on the objec-

tive scale were affected by the quality of the presentation.

This difficulty could be overcome by administering the section

of the rating scale dealing with objectives prior to the pre-
sentation.

fhe findings of this study indicate ithat the difference h»etween
mcans for objeetive and content items provides a valid asscess-
ment of the participants® percepticns of the extent to which

the lecturer succecded in recting his own objectivers.

v
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<
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3. The tindings of this study support the validiity of the Motiva-
-tion Scale for comparing sessions with regard to the perceived
relevance of the objectives and contents. It is expected that
" continucd experience with the scale would provide norms which
would permit meaningful statements about the overall quality of

a session to be made.

Limitations
Evidence regarding the extent to which th: Motivation Scale predicts

actual changes in a participant’s sudsequent lLehavior waé not provided.
This is a necessary put time-consuming task, to which we are presently ad-
dressing ourselves. In the meantime, the scale may be taken as a valid
measwre of intent, and thus useful per sc. In the absencé-of instruments

- which have been field-validated, it may also servé as an estimate of the
effect a particular sessioﬁ will haée on participants' sﬁbsequent behavior.
It shoﬁld prove particularly useful whereIshort‘administration times {one

or two minutes) and non-judgmental overtones are desired.
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Room I, Group I {n = 96)
2:00 - 2:30  Dr. A's lectura: no participation
2:30 - 3:00 Dr. B's lecture: participation

Rocm II, Group II (n = 55)

Dr. B's lecture: no participatica

Dr. A's lecture: participation

Figure 3. Schematic Representation of the Desién.
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CORBELATION CF OBJECTIVE AND CONTRENT ITLMS WIS TOTAL SCORLS

Iten ‘ Sum {(1-1) Sun: (€-10) Swn {1-10) Swn (1-11)
OBJECIIVES:
1. Objeciive important .80 LUy .63 .62
2. Objective valid .85 A7 BT .66
3, Objeetive geod .89 .43 l .63 .61
4. Objective interesting .82 .53 . .70 .68
Average r (1-1) .82 b7 .66 .63
CONTERT: ‘
5. Content interssting .58 L6 .78 T
€. Content important .50 .73 LTS T2
7. Content related to obj. A . .86 .19 (e
8. Content fulfills obj. .38 .84 (3 .76
9. Content relevant . Jdi2 87 .80 .80
10. Content innovative LS .72 .69 69
Average r (6-10) ) L6 .80 16 .76
Averasge r (1-10) l €0 66 .72 .71
11. Content new material .23 .35 .35 e
Averarc r {1-11) .57 6 .68 69
] | D S
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he Consultant’s Letter

[’)‘ngn:s.s‘ l?(/m)'/

S FOX BA ¢/ WILLIAM O, POBERTSON, MD, Seuttle, Moshingtan

Letters to referving plypicicns, written Iy consultants on the
staff of the Unicersity Hespitel, Seattle, wore studicd for v fuliness
of the information transwitied, Seicatific content iy comiderid
adeiuate hat e letiers Tncked concern for the patient s an i
vidual ¥ hiv oren cuvironment. The awthors deplore the fuet it
this cpportunity for teaching is coldom crsped by the convadtunts,

As stressed two years ago by
one of us, the patential val-
ve of the consultant’s report as
a means of fostoring continiing
medical education his been nei-
ther fully appreciated nov ex-
plointed. To forther substanti-
ate this caim and estimate the
ulility wap, we undateok the
following analvwis,

method

We obtained copices of 306
conscentive consultintd Jelters,
typed over atwaeday pesiod by
the secretarial poel at the Unis
versity Hospital, Seatthe Tawenty
were discarded Becanse thin
were eithor writlen Lo i
lessionad vecipicnts or sinaphy re-
producad form Tettas inton)ed
o sccompany lospital dischoree
suniarics, {No disehos e s

Sapportad b neat by Pebhie Bt
Servie conliied I deseee 1y el oy
ol by prertin ool frem CThe Notong
Foud for Moo Prowatien

maries peroseo were inchuded)
The remaining 56 letlers to re-
ferring physicians were read ind
(uathitatively scored aecording to
the Tollowing criteria:

1. Techindenl Content, 12id the
report sanunarize the patient's
vresenting problem and deseribe
ingeneral terins what was done?
Was a differential or precise di-
agnosiy inciuded? Was o thera-
pentic plin onllined?  Were
specifios of follow-ny inclnded?

2. Holistie Concon. Did tlie
convalbant fadicate iy teay
A woginadnban oo with, or oo
corn for thie “total paticit™ e,
was the evaloadion el treat-
ment tiiloved for the paticnt in
Bis ovn eovivomm ot vty o
just Tor Lis disease?

3. 8l and Tone, Did the
format of the lettor erient the
veader mapidly i was it b
positive soid dicat? W pronf
readinng adequane®

o tdveational Specifios. DI

: 138
EN,C Nocthoo ot Niodn fne, Folernazy, Tt
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TABLE 1

Infermational Contert of €6 Convultant Reports

Cendent Culcuony

Yoo Reiteradiom of pationt problen

B Desaription of elinie or hospital activitics
{0 Definitive diavnosis

1 Spevifi

dinoss

2 Working impression R
1. Therapeatie plan
oo Pellosw-up speeifics

the conanltant make P
coptibie oftort to conteibmte to
the continuinge Tewrning of the

Y

referrig physican? Were any
referonees nchuded?

resuits

As noted in Table 1, the teek-
nical content—iu five specific ca-
tegorics—was remaokably com-
plete. And whan o letier wis
fanlted, generadly only one of
the points was smitted, Approvi-
ey one dn foor Tetters omit-
ted o single hit of dnlormatin
judued by us to e critieall of
ther for complete comprelons
sicn or ot snanagennnt of thie
paticn’s prablon, These were
items sl as drog dosage, re-
turn visitss ar equally patinenl
metters, Divect or implicd state-
merts reflectingg the comanltant's
mpntmee with or
for. the whok
tectablein ondy 30 percont of the

coneein
Paticut were de-

repoits, T percent imade nondl-
crence whndsoever ta this item
Sutncwhal i contiast e SY por
cont of the Yatos the dyle omd
e wore pndacd o divect s
itives oned Teci Pichivesin pere
cont Tovt nomajor tvpoeraphic .
trates iptionad, or dictatinnnat er-
s

Ouly 50 pereeat cbthe iopons

RIC
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presented evidenve that the con-
siltamt had seized the opporta-
nitv eithar to eomvey fo the ae-
forring physician selevant new
to reiterade, re-
inforce, reevaluate or reorganize
Irurther-
move, it a single fnstence
was d referonee 1o cither o text-
Laok or journal arvticle included!

intormatim or

esistent  in oration,

discussion

To a Targe extent, this wnaly-
sisoof inforaation content cor-
roborates referring physicimy
perceptions of such content, as
reported in 19565 In both in-
stanves the lettors were sern as
botng consideraly more com-
plete than o the study by de
AMucon, et all and their yeview
of this tepic in Biitaing (Con-
coivably thiv disporine in e
plotencs io simply e fedtion
of the e of the dictaphone and
typowriter inthe United States
as opposed Lo the quill i "
1voelde Poalmde™) NMovcovar,
the “hackaaic b attitntd
tected b Clooaberdine was no-
deteated i the detters

dee-

whore
Sipdied,
A spedific and scdevant omis-
son was vncanaorcd i oone of
PVCTY finn Pepnis, o 1}51}“I.|‘

sivc Hhis s idine s

137

Newthos 2 AL e Vobhowang, 1anm

L a

Pereont

Presont
70
§S

e BT

e O
B
e 81

ment, obviously dependeat npo.
o judement factor in the cvala-
dors. FEowe erred, it was Le-
canse e stndy was prerposefnl-
Iv directed at overestimates of
completeness, Conceivably, still
meoere data need he inelnded i
comsultnts” letters. Pasaiblv pro-
viding 1 printed cheek shoeet of
critical components of sucli re-
ports to the dictating physidian
at the time same tane he proof-
reads wul sign his letter swould
liclp avoid annssons. This o
termadive is to be exploed.
That neguainamee with, o
concem for, the total patient was
denenstrated i Jess than one
thivd of the reports is perhaps
simply e reflection of the spe-
cidlized rol plaed Ty the con-
aoftant. Tudecd it micht well e
argued that caclis e wporo-
prictesole foe the weehniead e
st weth the inteorative T
lion fo Te peformed Dy the -
forting generdist, Aoy e
questions st headed, T -
“Can definitive treatimant
actuathy e
without heing tempored v con

e,
plans developedd

siderations of this s>

Finally, the niajor gy of
thiv cnalasico was to appraine th
con

cornntlant™s aopent Forits

tnning edacation potenticd el
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atility, Frenbiy s the sesalts hen
were disappeinhins Ha divic
at Tead s not being aawed. Xo
det are prescntle nailible doc-
wnentnee citlier the refering
phvsician’s thoehis dne Eris mid-
ter or e cHectiveness of sacl
clfn s, asseming they e sen
as dmportiant and esuning they
are undortahens B as anted i
the 1965 report, wad ws support
ed i leaming tieory, the pie-
tential of such Tetters shioald he
denificant, deading as th
with highly relevant sitwe
in ovorcoming the phyvsician's

ev do

“newsinformation borried™ o in
moetivating imemediate belavior
chmge, Capitalizing ri this po
tential either by calling atten-
tioni to, or providing avenunes
for. futher exploraion of rele-
vt points, obviousy has net
Deen done in this s raple, To ini-
rinte sael ooty we shovld Tile

1 Roburtoon, W,
west Modicine

2 de Alarean,
Drit Med J o 5013.1663-64

3 Than
Caic, G,
PRUTIIN I

4 {hatton,
Muodical Jeferercors
Calf.

los,

o propose ot a o specife, el
vond, s cavily olrainalbile vets
crence e

cach Yetter o
tne The faplenientation of the
Region b Adica! Library ol
victeo difliesdte wit’ this Jast e
quircment. No oy wnnlkd such

spended to eveny
veport Uy fue

referance permit the rewder
avente for foflow-up -shonld e
choose to explore it {and o 10
poercent esploration: tate coulkd
he o considered snceessful)1--Tul
wan the referenes Ty its vory
would remind hoth
writer aud reader of the edua-
tiomal potentialy of this particu-
Y vehidde, 1 refarences are not
availble at the consultant's fin-
gertips. or in his card file, he
cir casily enil them from “Cur-
rent Medical Beferences ™ or the
apprepriate “Yearhool)'® thus
promoting bis oen continuiazg

presonce,

' .
iy
HOO T

REFURENCES
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(Septainber) 1996,

rDevenidher) 14060,

Fi.

Milton J.
Lange
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Consultant’s Report,

surmary

Following up a provioas study
of the comultnt’s repert ond
Bow it e viewed by e recciv
cr.owe boave analysed the iafor
mutional eomfent of & smeple of
S6 such reports partionlady to
determine the contiming edn
While  th

cmlents were judoed as rela

ciion ingredients,
tively conplete in Leans of thein
prineary purpese (onc in fonr
stidl had sionificant omissicns},
Toss than 30 poreent conveved
any glivomer of continning cdo-
cational light. Appending hut a
single reference o each such Jet-
ter would not only service the
reader bt would ala focas the
wriler's attention on Uhe oo tne
uing medical eduediondd poton.
tial of this wiedinm, o
University of Washington
Sehwol of Medicine 198195)

Noith-

R.. et al.Value of the Specialist's Reprrt,

Fn, J, In ¥ohlems and Progress i Medical
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.
I daJene sew Bhimone globnlin - Re GAM -

4 become available for generad ees Ad
mibaistered o the provieaehs o tiaed B

veg dive mothes st the first 45-72 honrs wfter
hor deliveny of an W positive ofTspring. er {ol-
lowing wn abecion o anisGagiage, RhoGAM
aimed wt preventing hoe sensitizadion o ciicam.
vepting Bhopreblons with w sobeequent preg-
navey, The responsible meshianism apparently
invalves the inmiune gloeeln’s adfingt
Rh positive fetd eells which may Jave escaned
into the maden ol circulation at the Yme of de-
Jeft to theinseves, we
her for denonity trouble. The globalinared cell
comnbinationy scems somchow to eliminate the
antigenic polentid of the fetal red cell. Thus, a
shaple Injection has the potestizl to virtually
eradicate hemulytic disease of the newham due
to Bh sncempat®ility and to push its ubliinate
effect {a pesn aently danaged infant) and its
aarent treativent {exchinge trandusion) far
dovwn the rand toward extinetion,

for any

livere and which, < priine

In miany ways huis very mode? of a .md(m
mejor disease offers a testhook picture of the
interplay of heredity ind envivommoent as scen
at e molecn] r level (:mii;;m-:‘,nli?w‘ Didi-
rehind, the ecllnlo devel (BBCS wnd 1y 1m‘.m-
avtes), the orgm deved (atenas ph((.n. and
liver), nd fhe tolal body-nind combinition
(child's 1Q .wnd betovicr and parents” paychel,
Cin iy canplinity }l(.p r\p]un why the dis
eace, first do .xm]m] in the mwale in 3078
in the Toiman ol 17
v aeporled daodg

not recognizad
seaelic mecl
the ude-Dat not m oman until 149

it

pessiliy explain why Tevine's 1607 0!

wennding ABO fcempatibility

woraadienm
proto hon® awa
reatly nob eaploind fer ahinost two decarteos o
Geeny by i budter Ty poneticisl who alk

Cea b WA

Diswife waling Shain e middie of U night

who gave him the idea of treatacnt sy iy by

maing ande Rl s Totlic o) saphy doc e
elimmee? The “p™ vade borders onozeios Ratlor
it evanphificg !‘v( combiation of the ainte Ly
i the aight aind ot e il e or the
Tl phaonenon!

Redd e powde Vocabtioea s dogite sl

1

e hinte o1 PRI condcicioes to conliny-
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are, dn fact, relatively wesoads Pedhaps demn

rare would e Ivei rores s u

h»r-

a beter tenm,

H.r:‘li‘n'nﬂr Hancaver whose sucgess rate

Aud adimost amigoe s e
avaiidiny of

ders on 99 pacant.
fact that

occuned aliest shnnitincesmly

. vy
B Smene glolwlin
K

Ouonchinut the
country when gevernment regolidions perndited
The e was right W take wdvanloge
of iy combinution of eveuts—for i entirely
dfforent The question: 1.0 thiree
wouths suifice for hnowledge of this Tavak-
Uarongh to diffuse out to e practicingg physi-
dan? I so, how did it get there? And meae
importaty, did it indoce wny dange in his
behavior?

its rdlease.

l)l\lj)(L\L‘.

Through the conperation of hoth e Ning
County Ceatral Blood Bunk and the §
County Blood Bank Associdion we were pro-
vided with o list of phydeiing who had delivered
Rir negetive p.mn[s {putentinl recipionts of Th
mume globalin) Swing e thice wontis im-
mediately following its 1efease. The King Couty
Central Blood Bank 1od divected a letter of -
nonncen it fo every phivsicia in the connty Just
prior o the products releaee, Ity Direcror, Deinds
M. Dorohue, and s Hlead of Trimunceenetice,
Eloose Be Giblett, had diretted a letter to
Giis Joamnalt as well as 1o the Bullctin of (e
King Coniy Medivdd Soticte, Dro Giblait Dol
wether remforeca these offarts with a peison
releplore el lo the physician of (very padicat
with a prenatal T negative Dland (v ing. The
snohomial Blood Bank and its D,nL(nr (,..‘\ {on
A I berinan, bad porsued o dando s G e

of weld

u(l.mm <i

U
o i sprecding e woad il by
wey of ]nﬂ’xi nal (Tl] .Q;\w".\:ht'
Counly yel anrdlier reiaforcement wos provided

sicetingis
via on cdieat mal prosren for del oy one
and ebstenicat suresin it ) When O e
o wene addad Lo thawe of Oa D)y of

5.
fessional Jonrn v mediead ao i, lmu’,
Newseeek wad Lifes and 5 i coadons of

p“.fl-\\in;ml Sieupe, e werd s Lol 1a M
The Cieoscival poterndiad of B e

aned e

arond,

"Ill‘u'wllili Trlorliacy Ilnr [n)\] 11;.1“\ }I‘l\l'

e g m.w.u] vier e Lt fonr yveasnt 1)
Nociican l]!\lﬂ‘.h.’ ef b e 5:“":“,;:"
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play at the spring obeetiiealpyncenlagicodd
mecetings in Chizoeo and lmeed with an o
forpative: pamphlict tn 38 ebstetricians
peneralists delivierie,y bhabics at the tine of
REGGAMS releaes Bt did the mossage
thrangh? And g so, bow? ‘

In the King Covmty Bload Bk sample, 162
potential recipients of By invnone glabalin were
identificd dorine this interval. OF these, 110

Vor an additional 353 it was

e
Bt

had received it
not administered far reasons considered valid
However, 19 failsd to roceive Rh immne plobu-
lin, At:he moment, these is no reason detectahle
in the Blood Bauk records for thees 190 In sev.
eral insances patic t refusal is kno v to have
nccurred heeanee of cost, The receat, sl funther
reduction In cost ouzht to climinate refusal.
Regardless, at least 85 perecit of those womon
at risk had  ceeived the indinaed treatinent and
within the fizst taree mends of the in raduction
of the tecmngue. This rafses the guestion,
Where is the "appication gap” to which so
many allnde? o
Remembering cur focus was primarily on the
use, v selected v stratified sanple of 24 plasi-
cians—1d obstetriciany snd 10 gencral pract-
tioners—{rosn e Hetinzs, Oane of us (1T} then
telenboned each, and alter an explans tory intro-
duction posed questims wbout each of the three
points noted betow. Uniformiy, he was accorded
full cooperation by each of the practitingors.
In tesponse to the question, Can you recall
where you fiist cime in eontaet with informatinn
aboot BhaGAN?, 12 of the 34 absteticins
responded via saedical josuned reading only 3
of the 10 pereral practitiomers pointed Lo juurnals
with 7 citing verhal encenntors cither with eol-
Teagnes comsultants o detail saens This suppocts
Meneel concusions about the comretin mechi
anions for the diflusion of medicad information
into the pradtiving comm ity Whea asbed the
question, What convineed yon to nee RLGGAM?,

apen the ehoteivicims pointed Lerady to the

W ! 3 Py L s
conrn ions

Dz the teleplone converation sevaal ia-
direet questions were prsed aimed at deteciing

o . . . N
i pbysician’s compehe mrion of the plysiclogle

mecnias fnvolved, i, Doy plan o use
[COANM for all voue W ne jative pogeant pas
tieats? Why- e why ao? Twenty-bwn of the 2
I\‘\‘\J‘,]L‘u'ilf\ wiie teashally poedihe In s

sty ondd, we indoned coate i Uelr cosae

S

12

nrcheasion and apolication of  the
4 ll

Lnowledoe invobveds Appaoently the o
involved, whide new and diffesont fov G prac

‘

SCICNLe-
Moty

1.

tionrrs—abonh they hud beca postolaed s
1900 —were absorbod  with renunkably Hide
clfort.

Obwiously then, the appropriste koowlodie
oad diffused out ta the mvdicn!
had brought abeat appraprinte Lolavies ¢
Semchicw eontinning education bad tden place

comunenily aid

audits goal of Improved pativst care had been
realized. Possibly the saturation appreach of
wide spread facioal disseimibnatinon or cmentinnal
anaeal iz the only successful one. I so, it pro-
sazes an impossible situation for the futie—in
considering the Impact of the so-called “krowl-
cdge owplosion” o known as “pablication
inflation.”” Today, there s far ton much to read,
far too nany mectings o attend, far too many
TV broadeasts to walch or radio programs 12
listen to. Lach relevant advance—oany ad-
nittedly not 99.9 perveent efective—cannot be
expected o bring abeat physiclan bebavies
change simply by random diffusion or Brawaiun

nivement.

Consider this as a possible reason for par-
ticipating in atiempds to aualyre ebjectively a
wnulitnde of your centinwing odueatim efforts--

‘o see if you conldn’t do it bower. Tisist e the

chance to eapress your apinion on these matters,

- and i sach a fashion that you wen't be ignered.

o

Demand evidence of cffectiveness of the edn-
cational cfforts, You have already provea thet
you work: now the burdea of prool is with the

cducatiopal effert, B
Heaigh P Fox, BA.
William Q. Roberisan, M.D.

REFTLLSNCES

b Beberts, Fulten Moeonsalytic doseess of the neal o,

Brt Med Jund 33 110, 1000
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ven the most skeptical of skeptics agrecs

A that in order to stay abreast of progress, the
modern | hysician must constantly updale hin-
self—and at an ever increasing pace. While a
fesw may not sease the nced, all evide,  =jour-
nal subseriptior s, conferences held, courses at-
tended, ete.—canlirms thot most are, in fact,
tempting t0 do so. Conceivably, we're not al-
ways sveeessful=but some recent studics sug-
gost we may be f.r nwre so thaa suspected.
Consultations, local stalf conferences, and med-
ical journals make vp the backbone of the ineth-
od. My guess is they will continue to do so.
But modern communicativn methods and trans-
portation systems expand the possibilitics of
tailoring teachm effurts ta individual learing
recds.

Admittediy, each of us diffurs as to which
met"ods of learning appeal most—or which one
wotks best. & ~ie of us are verbalists {or is it
"verbalizers”); others, readers, Some of us are
“secrs”; others are “listeners,” Some lestn Dest
from doing: some pethaps from ohserving. The
point is that for none of vs is one teclnique of
learning in and of itsclf either applicabic or
sufficient ‘o produce maximum results; in fact,

a given methad may be most cflicient for sonic
Lut Jeast ecient for others. Hence we ¢ piay the
field—and the field is changing!

Pereciving this variation ameny il costom-

, primary schools, high schools, colleiges, and
universities are offering a buffct, a smorgastiod,
a superacket-appeoach via moden tedhnology,
Books, lectures, bBlms, audio-tapes, TV,
and various and  combinatinns

cle, —
prrmulations

“thereofthe swarks are made avardable. One

eventual aim is to have the leaner himsclf
take respausibility for picking and choosing the
mot appropriate modality for bim,

Recognizing hoth the inerease in desisalie in-
formation (despite an ohvious “public.tiog in
flution™ there is still an Minformation explosion”)
and the advantayes of Jetting the deamer pick

dyt v . . r - 1'

and choose which method works best for him,
we teeont developments i dw Pacific Noethe
five 1 tdevelopmenty iy dwe Pacific Nogtd
welt warrant attealion

TAL

paw]
Q
)

Sock '[1,‘-,‘1_"0” Us L :

Lo Several years ago w pilot medical television
series ariginated in Portland; whiie evaluation of
these fnitial efforts proved somewhat disappoint-
ing, it's upwaids and enwards. Afier mu(‘h freal
and regional planning and ocad production, ope '
channel medical ulucahon.\l TV has now aiso
premidered fn Washington. The frst pilot offer-
ing produced ander the avgis of the Washing-
ton/Alaska Regional \lC(]l(’.(l Progran and fea-

cturing Virginia Masen Clinic’s Dave Fryer and

Jolin 'l\tns—— ‘Bedside’ Diagrosis of Stroke"—las
now gone out over the airwaves. Qther pro-
grams are due to follow. Mcanwhile, at the
Jocal hospital level, the Network for Continuing
Medical Education (NCME) has installed video
tape machines for local viewing of any avail-

"~ able TV tape. In other words, televisinn is on

the scene—and more is to come.

2. In conjunction with the alrcady Gve-yvar-
old Californin “University  Medical Network,”
{"Medical Radiv Conferences,” Tuesday, 12:30)
M radio broadcasts, which allow simultancous
telephone input from any point in Californis,
Oregon, Washinglon, or parts of Idabe and
\'cmd:l now reach all of these states. More than

2 stations are 'nvolved. Modern technology thus
pvrmns to and fro diddogue and all of its ad-
vantages. Hence, in the tavonomy of learning,
this systen overcames the Jimitation of simple
infovmation dispersal.

3. Also, using teehnigues developed clsewhere,
the plysicians of southeast Alaska—peographi-
cally so dsolited one from another-are now
iolning togethee vin the telephone-conference-
callssystem, Under this aminzement, these plis
sicians located at distant points are now al'ic to
join in discassions amang themsalves or originat-
ing anywhere frem the "lower 45"

4. As noted already in these pages (Soii-
wWrst MEDCINT, Augnst 1665 a Parifie Noith-
west Regdonal Health Sciences Lilwary is nawv
bt Dopiemented making access ta ald reeeried
mcdical informution available o any physician.
The conept alime iy cnoanms, .

Finally, recopnizing the esteit of future
possibilitios,  practicig phvsicians,  eannannity

[ T T
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medical  schonls medieal

stute agencies,

hospitals, reional
progrims, and veanstuy
cics, cte, are working together to cupitsize on
this tedmolgy, For exaple, in the Septenber-
Octobier 1668 issue ot Oregon Medical Asso-
ciation's Continuiie dedical Education News,
Spence Meighan reports en the saccess of o con-
ference of enitinning edneation-vicks fron Qre-
gon, Idaha, Washington and British Columbia,
Washington has just witnessed the creation of a
forom—-a Coutinving Medical Fdueation Coun-
cil-developed by WSMA, e Washinglon Med-
jeal Dducation and Researeh Foundation, the
Washingten/Alasha Regional Medical Progeam
and the Schoot of Medicine—to zeio in on the
issues--and how to exploit technolngy, Logic de-
mands that we must work t(:gvlhn and eiicit
local fnvolvement—and, for masinin efficiency,
develap nat simply a nedical but bhealth sei-

E

*ences-wide continuing education network.

Lest this scemn so rouch flulf-it is notl In
Britain, for cxample, a scant ten years ago saw
less than 5 pereent of physicians attend any for-
mal co.tinaing  education course; last year,
more than 56 peceent did so. Already the Oregon
Medical Association has estalilished, as a redquires
ment for continued membership, evidence of up-
duting efforts on the part of its members, Martin
Cummings, Director of the National Libravy of
Medicing, is talking of a national biomedical

rIYhe year jost past was a year of questions,
1 almost as much as it was a year of events.
Foew fustitutinons and few ideas Tase eseapedd
scinting. Ad the way  the guestions are
answered will have an offect for a Jong Hine e

cone. The idea of a state demanding that
proctitionme of the healing avts have somie
knowledge of basie scienees Tas heen 1o e

ceplion. Usefulness of the hasic sdicace exami-
nation has eame wdes seriaen question and the

component ¢f which 15w
medicd? telovision chan-

network, an integral
satellite-divected, eolor,
nel availible to cach and every physician over
the entive continent. People are thinking biy—
they hunve to

The point thea is wot whether teclaology s
Tere to stay; it s, Teclinocrats abonnd and will
be mantiplying like rablits. The issne is which

what—and  how soon, Who  will be
who, slave? Fumiliarity with the tech-
way decide the outemue. Thus, a plew

conlrols
aister;
nology

for cach of you to whet your appctit~ by wets

ting your fect. Vxpand your horizons; iy tape
veeorders, wateh medical television, listen to
micdical vadio, participate i telephone eorifire
ences—and read, Learn abaut the alteruatives,
Form opinions, and then after having done so,
contnue to cnoperate with evalustion cfforts,
Threatening or pon-theeateaing—tlic  question-
naires aim at the medium, net at you pessonally,
These can help us as individuals as well as
groups, Decide not sinply which medium s
wost popular, but which one works best—and
for hiow much,

Who knows but the year 2000 may see a “per-
sonalized masimal learnng prefil” developed

- for cach medical student—and carried forh with

hinv as he veatures into practice. It's our job
to set the stage for the best of the “brave New
World,” &

© WOR,

< Basic bc:mcc l’zoblcms |

answers with e thelr influence on the guality
af care pravided for citizens for a long time
to comne.

The Dbasic stience examination was not dJe-
veloped as o deviee to estimate profivicnos it
practice. Tt was designed to do the oniy thing
a piofussionad Hn‘nsing Low can Go=-ostallish
miniva standacd, s a sereen throosh which
the qualifica can pass, r.“mul\ss of e degiee
of their pml‘usnc). but threugh which the un-




PUSLISH, PLRISH--OR POOP OUT

it b

Plqued by curlosity, I ricently updated a nstudy begun sonae ten
years ago. The objeoct: to look at our pediatrle jovrnnls, to gce
what they are saying, who i3 saylng 1lt, hov long they take to say
¢, ete. The subject: Pedlatrdes, The Journal of Podiatrics, and
the Ansrican Journal of Pisenses of Chlldrent (at Inception, Clinical
Pediatrics was net yet on the scene). The method: Simply sot up
criteria, count and record data by speclfic journal; then cempute
avorages, percentages, and so on., The yecars covered: '58, '59, and
'60 versus '67 and 68, Hothing too fancy--savae for application to
the réccnt set of Foinsteln's menorablae categorization on “Non—human;
non-di{secas:'" papers--one other way of grappling with the lssue of
rolevance of journal coentent to problers of practice,

Each of these three lournals provides nearly 1,000 pages of
toxtual materlal every slx months., Figuring 700 te 1,000 words per
paje, the average r:ader preceeding at 300 words per minute for
reading--not necessarily for “studying” or "understandinz"--would
take approxlinately 160 hours every slx months or about six hours a
week to consume thelr respactive contents. Even then, he would
havo missed almost 65 per cent of the prdiatric articles abotroctel
by the Yearbook of Pedlatricy--and purported to be inmportent, And,
wera ha to acd then, he would enconpass only articlss lmmediatoly
related to the fleld., Obviously, the "erurch’ {a here, the squeccze
is on--and {t has been for a long tlre, Some available ontfona:
read fastor, becene moce selective, or thvow in the sponce, Not
particularly attractive alternatives; only the second car be cen-

Q  <ldercd ﬂCC“thblO‘Jﬁd aven that holdy regervations,
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Rest essured, hewever, that authors have yet to throw In tho cponpel
Ag do Solla Price conflrina, the fLufowvimatlcen ewnlosion as hae calls fo--on
is Lt almp’y a "publication inflation~-contlnues so vhat output of popers
and journals doubles about every 1Y ycavs.(l) Wniie the rate renmzins rela-
tively constant--and has for mere than twoe centuries!--the absolute nunbevs
of papers continues to burzeon groometvleally, And, so do the nunber of
authora, Of the neve than 1,500 pedlatric articlos published in the fnftlal

dnterval, some 30 por cent had a alngia author, only 15 per cent '"raguirad!

four or more, Over the ensulng decade, a change has occurraed; now ouly 25
per cent of these pediatric papers are slred by an Individual; multiple
authorship--four or nore--accounts for 21 per cent; and over the prst five
‘years In our Pedlutrics Department at the Unlverulity of Washinpton, taultiple
authorship accov ts for 24 per cent of &ll pupers produced, Ous wonders why,

Conslderably more dromatic--and conjuring up all kinda of additlonal
speculation--1s the fact whercas '50-'59~'62 saw some 74 per cuat of articles
spavned Lo the medlcal schools, '67-'08 saw more than B7 per cent orirlnate
there., And of fhe 13 per cent that did not, a significant proportion stemmed
from the armed services--and the NIl DBy these criteria, practicing pedia-
triclans are the "silent majorlty.”

Conclusion: Has the tine-squecere {or reading lead to & retreat Lfron
wrlting? Pousibly, but I doubt Lt, tlore plausible possibllities ave ob-
vious. Ia it that the two woerlda of medieclne--acadenrla wnd practica--like

2)

Snow's two culturecs, are sinply moving further apart.(' Practicing jsysiclans
apnarently are not wcecording thelr observatlons or, If thoy arc, they are
huving thelwy efforts at writlng rejected by Editorial Poavrda--a seeningly
wnlikely occurXence, Could it be that virtuolly cvery pédiatvicinn and hin
brother i3 able to secure a faculty appointient so that the "University |

\5 without walls” la In roality a fact of 1ife? Mere this ;pfion corroct, 1t
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wou;d portend real excltement for the futurce. Should it be anotler, l.e.,

that of "sepuaratisn," hovever, 3t conld spell deom=-and not simply fov

pedieteleiany and the professiou, but alsoe thelr patlents,  Coreful obser-

vction) critical analyﬂin) aud conadne, cloar recording of clinical experlonces,

le a slne quu ren of the practitioner vho propuses to continue in the forufrpﬂt

of medicine.  Although "publish or perish' way Lo the scoffrd-at wotto of

acadenz, It in extreucly rolevant to his frane of mind. And, it is perheps

even a nore rolevant concept for the practitioner unless he is to ! poop ocut,”
The process lyself, av Woodford has cunphasized, can Vo a vevitalizlng

(3}

expericuee when such are clearly needed by all of uy. Thus, a plea to
practitioners for prophiyloxzisz In practice; prepore a paper Loy rrblication--

promptly!
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Researcl: fn Confinui
Do you feel that with ol that's  cfficient, what information is reievant,

going on M the world, vou're petting
farther and further behind the pro-
fessional times? Byvidently we all do,
thouph we may wondor whetier it
really makes o difference ar just how
much, Take heavt, Urice reminds us
that our profissional forelbeaiers ob-

cjected to the same types of pressure,

for 20k} years they also felt the crunch
of boing semewhat less thim up o
date.

In a hanaous vein, Kelty West ut-
terly demolishes  professionst confi-
dence in the value of exi-ling knowl-
edar with the following Hit of specions
reasoning. OF applicable medical
knowledge that will Le availsble in
10, anly balf is actuslly known to-
day, OF that hadl, ot hest, 20 per cent
is taught in n‘.vdimi sthool, Of that, a
small part ds in error deaving 19 per
cent of which, at most 16 per cent i3
Tearned, of which conecivably 8 per
cont may ne retained, Speciabization
recuces st further that which is able
ta be ussd by the ind.wvidund and some
knowledie becomes obsolete. Thus,
only vhent eae per cend of the factunt
information today’s medical student
will b usieg in 1080 will have boen
learned I+ medical school, The rest
mast be pleaned elsonhene!

While 21 of us, inciuding West bine-
self, avight donlt the precision of bis
pereentiyes, none wouhl guestion the
implication that continned learning is
imperative, To eneourape such is (e
princay mission of Joek Lein's Divi-
sion of Continuing Mdiedion at the
Schooy of Medicime  mud comparable
vnils of varions professional arganisa-
tioms andd hoapital staffs thraahont
o states At Lo soement, Bomoves,
uaforton ly ol e s hnown
about Tow doctors continue 1o lean,
what ey reed to Tearn, what tiadhs
gy techmdnnes ave Loty Cffoctive ol

too

PMAY, 19¢8

ERIC

Aruitoxt provided by Eic:

ar Lwhat should Le retricvable.

To help look into there guestions,
-an Office of Rewearch in Medical Tidu-
cotion has reeently been activated at
the Schoo! of RMedicine. Undor the
direction of Chuarles W. Dohner,
L), whose background and training
are in the fGelids of cducation and
whose faculty appointment is in the
College of Education, one of the first
efforts will be directed towards con-
tinuing medical education,

Springing up in  the post-World
War I period o the University of
Buffalo, a group of sanidissident med-
ical faculty ehers Joined with thedr
College of Bducation ‘o look at what
they were doing in & Ying Lo see if
there might be a bettee way, Tod»e,
disciples from the original group
spread theoughout the country ..y
L a large pact in the push which has
undergroduate curricula in a perpetuad
stiale of revision at virtually  every
medical schoot the nution aver. Chinne
pioned by George NPler, now  al
Winois, *research-in-modical-cduca-
tionists™ are attempting to bring some
clements of the scientific method to
analysis of medica) cducation. At the
undergrad nite Jevel, ¢ ange has been
phenomenal; in grados e fralnig, fow-
cr ¢hanges have occurred; in continu-

ing cducation, raucls remains te be
done.
Olvioasly, the same edocatior

principles hold far all three groups,
Thus the active participation hy leaim-
crs themarhves in then educationnd
offorts is caentind for optinmal lenn-
iny, Yor example, in the end it is only
b Jearner who comoopine whethor o
piven bit of infonmation is relevon!,
whether o civenn aftite:linagl dhoanee
nry beodedinble o whothor o spes
cific mmanuadd SR mi ! provee helpfo),
And, ance poats e abjec Gy ea e spee-
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f@ {3

ificd, the sticeess of an cducationat
progras can only be measured in
termis of the learaer's behlavior - or

the effects of his behavior or his pa-
ticnls —unless one renuins nodvely
saisfied at equating “effort” vo ’1 d lios
with suceess instead uf “effeet” :
bles, Tt is for these reiazons Hml Hm
Ulflice of Rescarch in Medical Bduca-
tiom will be dependent upon the help
of Jearners as  indivigans and g
proaps, for without their ceoperation
improvement of the cducationn! proc-
ess will fail,

We have al am to ook at 2
few of the AN SOMe st
cred  shrou it conviction
alone had wl teachings™
For exam| Coblerting duta
fromy throu nedical workd
about the » ~ o ond failares of
various ¢ st i Tnctim offocts,
Why is Loy than B oper cent
of the N« veat  hasicians ever
look at ! acdical TV? Pres-
ently, wo mrking with the
Washintan "t 1 BEdueabion
and oo on e gadning
opiniu: drar vhiysiciany
aboul O Ains of needs,
The 1L o' Progran 18
feeding 1t apparent
“know Lo apnlication
of “hie S Ale dreas of
Learl, e M v had
discu- » Heblarthey and
Bave b oo B phiysici

eoNext gl
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Researeh in Hdueation
(Continud [mm parie J03

ust or would like to v oAkl jour-
nals. Prelimirary findmes cortainly
suggest the bhona fide “Jonrnad of Jr-
cprodacille Resulis™ onpht to be
jointed mnmeditely by o eurnal of
Incoemplete Resalts" and o0 “Journal
of ]'[(1!1.1luu Results™ eacii ealling
clearly to the attention of e reador
the address of the “Joarnad of Quict
Retraetions”

Over the pext fow monthe we hop
to he contocting varions individosgs
and groups of physicliins to Pegin Lo
work out ways of detormining how
phy=icins use these tools of continu
ing cducation. Togethor we will Gy
improvising new appioaches  and
measuring suecess or faudlure,

As never efure, becase of the
socinl and political presstees ws well
as the koovwledpe eaploion, the proe-
tisuy phvsiciam has A big ~take in this
enterprise, How can he mold the new
techualapics to his needs, rather than
have himscll =huply motded o them?
Brainstorynungr, masseomni, rdent ¢one
victions and enthuddasin pes seowitt not
suffice in develuping anawers, Only
throuph the active eolliboration of
practicing phy=icians con dota e e
veloped and distilled {o dovise optis
mal altenatives co i oo
learning for phyisickms” om beeome
a reality. We believe (his Office of
Rescarch in Mediea! Education will
bhe most helpfu! in achioving the goal.

Award to U, W, St Menmsher

lederle Laborataries has announced
the celection of Dr. Panl Bornstein of
the University of Warhington School
of Modicine as recipient of a lederle
Nedical Faceulty Award.

The award, developod to assist
NOUN Inen aspiring to careces inomedi-
cal teaching and research, pasa part
of Do Bornstein's salay for three
years and includes S1,000 to he spent
at Ahe awardee's  discretion foward
furthering his academic carcer,

Dr. Bornstein, assistant professor of
maedicine, joined the mediont faonlty
in 1467 after five vears as rescirdh
investipator willy the Notionad Tos-
tutes of Health in Bethesta, Moy
bornd

Pler=e ildentify vour-cIf to the
Bovories advartivors,
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FOR OVER 22 YEARS —

“» Crown Hill Hospital has been providing indivilual care and
attention for emctionally disturbed, psychotic and aleoholic
patients,

* Recopnized therapies available inctuding somatic (E.C.T.)

* Experenced Psychiatric registered nurses on duty 24 hours.

* Recreational and occupational therapies.

» Beautifully Tandscaped grounds and patio,

* 38 patient capacity.

Loeated at 9010 131th Ave. NW,
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Littlé is known about why atudents cﬁoone to apply to particular
internships, Less 13 known about how faculty counsclors advise then
or the basis of their advice. Although approximately 70 per cent of
our gtudents are matched by the National Intern and Resident Matching
Program with their first choice of internship site, some 30 per cent
must settle for a recond, third or lower cheoice, Aﬂd a few are not
matched. Vere predictors of success or failure available, thev might
provide guidance in selercting "appropriate" choices.

A group of ten faculty internship advisors ware identified; five
were lnternists; five, other gmeclalties. Each then rated independently
into five categories ail of the Iintevnships (site and type) achieved by
our 1967 and 1968 graduates, using a modified Q—éort techinique, Inter-
judge reliability was .95, implying significént concﬁrrence among this
group, No intra-speciale mean difference was found. (As of yet, the
basis of this concurrence remains obscure; nonetheless, it scems perva-
slve among this group.)

The following data were then asgembled for the classes of 1967 and
1968: wundergraduate gradé point average; HCAf scores; second-year,
fourth-yecar, and over-all class rankings; National Board scores; first,
second, and third cholces of {nternships; and sites matched. Next,
using the average ratings of the internships as the QQpcndcnt variable,
we performed a stepwise repgression analysis. Results indicate that
over-all class rvank shives the nost varlance (.21) with the internshlip

achieved., Addfing the seven other varfables raised the vaciance to

O

o



~ n

,27--an increment not considered "significant, Perhaps more Important
is the finding that use of this predictor demarcated 58 per cent of the
students who failed to match with their first cholee where failure to
match was d2fined as belng above or below 1 SEest. The majority of
these students are from the upper third of the class who aimed 'too high';
none of the students shot "too low.' The results nré being cross-
validated with deta from the class of 1969,

In addit*ﬁn to the potentlal help this information may provide for
advising students, we are interested in investigating the basls of the
agreement found among our raters. And does this agreement exist cmong

advisors at other echools and, if so, how?
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